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DIVISION OF CORPORATION | o ;
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TALLAHASSEE, FLORIDA 32314

SUBJECT: SOUTH BROWARD CRADLE NURSERY, INC. .

THE BQARD OF DIRECTORS MAILED APPLICATION FOR CORPORATION

THE EARLIER PART OF THE YEAR, APPLICATION WAS RETURNED TO

US ALONG WITH THE CHECK 'FOR $61.25, ALL NEEDED INFORMATION )
WAS PLACED ON THE APPLICATION AND REMAILED TOQ YOU ALONG WITH
A CHECK IN 'AUGUST "OF 2002. THE BOARD OF DIRECTORS OF SOUTH
BROWARD CRADLE NURSERY IS ASKING YOU TO PLEASE WAIVE THE REIN
STATEMENT FEE. . . '

CONTACT ANY BOARD MEMBER AT (954)923-5371,
THANK YOU IN ADVANCE,

SINCERELY YOURS,

REV. E.L, HARRIS, EXECUTIVE PRESIDENT




FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

January 29, 2003

SOUTH BROWARD CRADLE NURSERY, INC.
2203 DOUGLAS STREET
HOLLYWOOD, FL 33020

SUBJECT: SOUTH BROWARD CRADLE NURSERY, INC.
Ref. Number: 707174
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We have received your document for SOUTH BROWARD CRADLE NURSERY,
INC. and your check(s) totaling $236.25. However, the enclosed document has .
not been filed and is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees. :
Please place the letter "D" or "T" beside the names and business addresses of -
each director or trustee. . '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers ' :
Document Specialist Letter Number: 003A00005868

Division of Corporations - P.O. BOX B39 -Tallahaccne Tlawi e 5609 o




