PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’ISLlCATION FLORIDA DEPARTMENT QF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # 715612

.- Corporation Name

MANATEE DAY CARE SERVICE, INC.

Principal Place of Business Mailing Address
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7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprotit corporations must list alleast 3 directors)
Name of Officers Street Address of Each
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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GROSSE-MARHE-  ~arR/C/A A PETRUFFE parRicin A PETRYLE

! ) Strest Address (P-Q. Box Number is Not Acceptable)
HEPAMAIEN-RD- [/~ B ref AVE-W/ Surfe 30017777 I Bk Ave w

-

PARMEFTO-FL-34224 AncvTons, FC Suite, ARL¥. Eic
: F BrRADEN b} 34206 SUTE ‘300

’ City State | Zip Code
. - . BAROEA FON FL| 34208

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.5. or 617.0505, F.5.

g0 r«\ *\ “
Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Dvye, DerrricH, PrathER, PETRUFF & ST. PaUL, P.L.

Attorneys at Law
The Riverview Center, Suite 300
1111 Third Avenue West
Bradenton, FL 34205
www.dvefiym.com

David K. Deitrich *

James D. Dye !

Stephen R. Dye

Richard G. Groff 2*

Michele 8. Hall 2

Patricia A. Petruff '

Alan Hardy Prather!

Alexandra St. Paul 3*

*Certified Circuit Civil Mediator

Board Certified:
f City, County And Local Government Law
¢ Wills, Trusts And Estates Law

November 6, 2003
Via Federal Express

Division of Corporations

Annual Report / Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

__..RE: Manatee Day Care Service, Inc. (Doc. No.: 715612)

"OFN: 0139/001

To Whom It May Concern:

Reply To: P. O. Box 9480
Bradenton, FL 34206
Telephone: (941) 748-4411
Facsimile: (941) 748-1573
(941) 746-4302

Email: ddeitrich@dyefirm.com
enoll@dyefirm.com

Also Admitted In:
1California
2Colorado
3Louisiana

Of Counsel:
Robert L. Scott'

We recently received the Notice of Administrative Dissolution from your

offices for the above referenced corporation. We are returning the Application for
Reinstatement, which is completed and is executed by both an officer and the
Registered Agent of the corporation. We did not receive the original report, possibly
because the mailing address of the corporation has changed. Accordingly, we
request that the Reinstatement Fee be waived, and we enclose our firm’s check, in
the amount of $61.25.

Thank you for your assistance, and please feel free to contact me if you have
any questions regarding the enclosed.

Sincerely,
Candace E. Noll
Assistant to David K. Deitrich, Esq.
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