1

CFLECADE MCAU ALL HNO 1 MU TIWVIVD Pt A/ L STV e 1 113% 11 T 8 et

APPLICATION B FLORIDA DEPARTMENT OF STATE
FOR kiq Jim Smith
BV Secretary of State
REINS:TATEMENT - DIVISION OF CORPORATIONS
DOCYMENT # 704158
1. Comolgdon Name :
INC.

LINCOLN PARK CHILD CARE CENTER,

Principal Place of Business

1400 AVENUE W° A

us

FT. PIERCE FL 34950 P

Mailing Address

I above addresses are incorrect in any way, line through incorrect information and enter correction below. {2:2" E'#" D"'i'_"n }. DD E;“‘{fz rS ‘f’+35? . ?E
2. New Principal Dffice Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
$To- T A T 260 } venudé " f To Do Business in Florida m,12’1%2
Suite, Apt. #, etc. Suite, Apt. #, etc.
8. FEI Number Applied For
Gty & State " . City & platg.., - 59-1276624 Not Applicable | -
B e e e Bk Pierce, Pl = .
Zip . . o Country_ Zip, Count .75 Additional Fee required
g a T 3 4 9 4. 7 U g A CERTIFICATE OF STATUS DESIRED (] |EYNSRNAURRpp M
L. . ; .
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must fist at ieast 3 directors)
) Name of Cfficers Street Address of Each
1T'“(S) s and/or Directors a Officer and/or Director 4 City/ State / Zip
D KO IR W B e A i v
NP E Lo T =
§ﬁ COX, ALBERTA 532 MEANS CT. FORT PIERCE FL
m;p D BENNETT, LEROY IR Presideit 2101 VALENCIA AVENUE FORT PIERCE FL 34946
SD | FENN, HARVERT — Seerél'wy 2801 AVENUE " FORT PIERCE FL 34047
- ng T R TEEIERT 02 - 0
b o s il hd h
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R pe = v Name g ‘
—GRISBY HORARO#R— - . .. - , Havert Fenn :
& T TF - i Street Address (P.O. Box Numbear is Not Acceptable) Y )
W = (! ! \ T :
: I T = : EN-Ue A S g
“FORT-PIERCE FL-34850 . - T _.77 ™ [ Suite. Apt. #, Eic. o

- rpf&rc(;

State

FL | S04y

10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

Signature of

Date / - ;6 -% pé/

Registered Agent

MaieibAn K0 \RED

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the recelver or trustee empowered 1

. SIGNATURE

51357

o exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that al fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i),
on this application is true and accurate, and my signature shall have the same lagal eflect as if made under oath.

F.S. The information indicated

OF SI

GNING OFFICER OR SIRECTOR

Date Daytime Phone #

0107643 AT [



