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1, Corporation Name

Terd

Riqgecrest Day Care Center,
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"Principal Place of Business

13100 120th Lane North
Largo, FL 33778

Mailing Address

If above addresses are Incorrecl in any way, line through incorrect information and enter correction below.
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2. New Principal Cilice Address, Il Applicable

3. New Mailing Office Address, H Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, ele,

Suite, Apt. #, elc.

5. FE1 Number

8. Name and Address of Current Reglistored Agent

—

8. Name and Address of New Reglsterad Agent

TBarbdra MeCluster
13100 120th Lane North
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Slgnature of
Reglstered Agent

M/m/

10, Wlng appointed the [egisierad agent of, he above named corporation, am familiar with and accepl the ebligations of Section 607.0505, F.S.

ZZ; Barbara McCluster
AEGISTERED AGENT MUST SIGN

o W4 329,17 77

11. Does thls corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(5ee other side for information
on intangible tax.}
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12. | cartify that | am an officer or direclor or the recelver or trustes smpowered t0 execute this application as provided for in chapler 607 or 617, F.5. | further centify that whan filing
this relnstatemsnt application, tha reason for digsollition has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees

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.8. The infarmation indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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) ' VIVIAN CAPHART DIRECTOR 1609 TAYLOR LAKE CIRCLE
LARGO, FI, 33778

BARBARA TAYLOR DIRECTOR 1665 TAYLOR LAKE PLACE
LARGO, FL 33778

WANDA McCAWTHAN DIRECTOR 1474 CROSBY STREET.
LARGO, FL 33778




