PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FiLE
SECR ETAR(
DIVISION oF [:‘Qﬂlruh J‘IT'GNQ

Secretary of State 09 APR 3n AM 8: LS

DIVISION OF CORPORATIONS

DOCUMENT # 7133928 30/ c\

. DS~
1. Corporation Name RE INQ AmE MENT
Coasden Counly Day Care Service, Inc

OIS 191567
04/30/03--01004--003 %315, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
Qi W ath street Gil'W "t‘{'h Strect CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Qualified
ToboBusnessmFonda Q15
City & State City & State —r
N B, FE! Number Applied For
&wnc\l N F L &Wrﬂ\f 9 FL 5‘ - Dl 8’2_(_95(_0 [ [ Not Applicable
Zip Country Zip v Country 6. . ] ]
32 % | A s. 3235 } P S CERTIFICATE OF STATUS DESIRED [

7. Name and Addrass of Current Registered Agent

Namsa IB/ . o .
T MO : —W GS The reinstalement fee is imposed, except in

& (L DM circumstances which the enlity did not receive
Slreet Addrass (P 0. Box Number is Nel Acceplable)

the prior notices. By checking this box, you
QCKDT are certifying the prior notices were not

o Coybte

S“'te Apt. ” Etc. received and requesting the reinstatement

fee be waived.

State Zip Cede

'th‘a\ lahassee FL| 222D\

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s JUmane Fhema o) oun_ 2| 22( 09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Flonda nonprofit corporations must list at least 3 diractors)

: Name of Street Address of Each
Tities Officers and/or Directors Officer andior Director City / State / Zip

3D linez Holt Ll § 11T Shrect | Quiney, FL 3238

TD |Clarence Bryant 5 Caminia Avenue | Quiney, FL 3238}

D |[Julius ¢ Houston |Qoz Fiédh Street Quiney, FL 3235¢

PD Mam\,n Arderson  |T07 Smith Strect @.\,ur\cq,\:l_ 3235\

EQ [ Temar e “Thomas| 5600 Cou}o'F%Cmm “ﬂlL’ASQ@ F(3%)

10. | certify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for in chapter 607 or 817, F.S. | furtner certify that when filing
this relnstatemnent application, the reason fer disselution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and tha names of indviduals Iisted on this form do not qualfy for an exemption contained in Chapter 119, 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.

SIGNATURE: \Doam\oxiq) &Wﬂmﬁ) 4{ 9 , £H0-B15 2685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




