' ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATI S
e Oé’/? 18
REINSTAT N NG

Sandra B. Mortham
Secretary of State

Q!V}?lONOFCORPORA_IIQNS q-! HQV l? f‘” 9: l !

DOCUMENT #
1. Corporation Namo 733928 SECHETARY OF STNE

ALLATIASSEE, FLORIDA
GADSDEN COUNTY DAY CARE SERVICE, INC. TALLATIASSEE, FLO

Principal Place of Busliness " Malling Address

811 WEST 4TH ST 911 WEST 4TH 8T |
OUINCY FL 32351 OUINCY FL 32351

If above addresses ate incortesl in any way, line through inconcct information and enter correction below.

2. New Principal Dffice Addross, If Applicahle 3. New Mailing Difice Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 09125”975

Sufte, Apt. #, elc. T 7 suite, Apt #, ele. T —— )

o ol 5. FEI Number Applied For
City & Stale ity & Siate o 51—018265& - Not Applicablo
e - (S [ e 6.

Zip Country Zp Country $8.75 Additlonal Fea required

CERTIFIGATE OF STATUS DESIRED [[] | aimsaluiin s el

7. Names and Street Addrosses of E“acﬁromcar and/or Director {Florida nonprofit corporations must fis &1 least 3 directors)

Name of Officers Streol Address of Each

Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 1.3 {110 NOT Uso Post Office Box Numbors) 4 ]
sD HOLT, INEZ 661 S 1TH 8T QUINCY, FL 00000

10 BRYANT, CLARENCE 715 CAMILLA AVE QUINCY, FL 00000

PD ANDERSON, MARILYN 707 SMITH STREEY QUINCY, FL 00000

D SAILOR, LOUVENIA RT. 2, BOX 268-A GUINCY, FL 00000

D BETSEY, SAM W JR 614 SO NINTH STR QUINCY FL

D HOUSTON, JuLlus C 902 FIFTH STR QUINCY, FL 00000

8. Name and Address of -(:-:J-r_l;gl-'-tl_“lgaI;l_é;;duhg.énilv é Name and Address of New Registered AgE;nl

| Nama

/ ROBBINS, MARGARET mmaa‘rasé'ﬁag&mﬁkéﬁi'ﬁﬂﬁé#w *,r”}:‘ltﬁfijqﬁn;p}"

gijmcg(mg.l-gzgsmtw HEENS}'&TEM ENT @Z/ }:E‘Afn;«. o - e [ s 1S LTl R
ity "] State | Zip Eade

(e dan) 12 )97 T

10. 1, being appointed the registered agent of the above namod corporaliof, am ghmiliar with and accept the obligations of Section 607.0505, F .6,

Signature of W MM.} o Dato ”"‘ lé - qr7

Registered Agont ___ A - -
RE GISTE HE D AGENT MUST SIGN

e
CR2EC4D (8/97)

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [1 No [] on Infangible tax.)

12. 1 cortify that | am an officer or director or the rocoiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | furlher cerily that when filing
this relnstatement application, the reason for dissolution has boen aliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporalion havo been paid and tho names of individuals listed on this form do not quality for an exemption undor section 119.07(3){i), F.S. The Information Indicaied
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

SIGNATURE: Mar a.rex- Robbt NS o H~1a-97 875 2685

SIGNATUREGND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Date Daylime Prone #




