PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM

{ APPUCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT D reroN oF CORPORATIONS FILED
DOCUMENT # 717408 98DEC-1 AN 8: 19
‘t. Carporation Name
PALMER-KING DAY CARE CENTER, INC. TALLARASSEC F D ATE
Principal Place of Business Mailing Address -

2626 E. UNIVERSITY AVENUE 2626 E. UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
If above addresses are incommect in any way, line through incorrect information and enter correction below. RE‘HSTAEMENTL‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apt. &, etc. i 10! 23} 1969
) 5. FEl Number Applied For
City & State o ) City & State T 581276707 Not Applicable
- - 6. &g
Zip Cauntry ip Country CERTIFICATE OF STATLS DESIRED

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

Title's) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (DoiNOT Use Post Ofﬁog Box Numbers) 4
D ES ' WSWFFE;?E' GAINESVILLE FL

l It be._Clarke. A0T S1 He*™ Ave e S/ 1R
D ALEXANDER, GLADYS 727 SE 11TH ST GAINESVILLE FL
D BRADWELL, VERNELLE 4728 SE 19TH AVE GAINESVILLE, FL 00000
D MCPHERSON, LOTTIE 714 NE 25TH ST = FQAT_I‘!ES&EEE}L} SO ——5

- . , =12/07/33==N1 143N+
D DANIELS, ESTHER 830 NW 7TH AVE GANESHIEREE. 25  #a¥236. 25
b DAVIS, SHELTON 502 NE 8TH AVE GAINESVILLE FL
8. Name and Address of Current Registered Agent 9. Nante and Address of New Registered Agent

N Name
ntoinetle. P, Qlarke

HARPER, JULIA M Street Address (P.C. Box :%nber s Not Acceptabie)
1205 SE 11TH AVE S Avenie.

uite, Apt. # Ete. ]
GAINESVILLE FL 32641 i &)-%?7

City , B State | Zip Code
. inesvrlle FC1257, s

10. 1, being appsinted the ragisterad agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e 11112/ FF

Signature of
Registered Agent

11. This ébfporation owes or has paid the current year ' — {See other side for information
Intangible Personal Property tax due June 30. Yes 1 No on intangible tax.}

12. { cartify that | am an officer or diractor or the receiver or rustee empowared to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under secion 119.07(3)(M), 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.

B Clafe, e jas 373%%44

14¥ {8 i = &, .
lGNATUR AND WFED OR PR]NTED NAMNE OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #

SIGNATURE:

CRIEQ40 (8/08)




