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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DA\/ CA{&G ﬁgmﬁuL_TA-N"\"" SERN CE(D, I,UC‘

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOL\V\ W Crovoe

Name of Person

Do Care [ o e Seq vices RIS

. Firm/Company

4516a Mackivas Cirdle

Address

(o onandina. Beady | FL 32034

City/State and Zip code

LA rowe @ o leouth inef

E-mati address~to be used for future annual report notification)

For further information concerning this matter, please call:

.lo\rw\me“L at( 770 ) q3‘ ~289%

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Enclosed is a check for thywing amount:

O $70.00 Filing Fee $78.75 Filing Fee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certificate of Status Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2015

JOHN W. CROWE
95163 MACKINAS CIRCLE
FERNANDINA BEACH, FL 32034

SUBJECT: DAY CARE CONSULTANTS SERVICES, INC.
Ref. Number: W15000017881

We have received your document for DAY CARE CONSULTANTS SERVICES,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

It appears from the records of this office, this filing has been returned for
corrections several times. Please contact our office for futher filing instructions
before submitting your document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist II Letter Number: 115A00005105
New Filing Section

www.sunbiz.org

Divicion of Cornorations - PO BOX 8397 . Tallahaeccoas Flarida 39214




Day Care Consultant Services, Inc.

Valerie Herring
Regulatory Specialist 11
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Letter Number 115A00005105

I inadvertently wrote in the wrong year on this form (I still do that on most of
the checks that I write). I apologize for making your task a little more
difficult. Please see the corrected form attached.

My wife and ] just retired to Fernandina Beach and were nor aware of these
necessities. We have not done any business in Florida and do not really expect
to since what we offer to child care centers is available for free in Florida. All
of our business has been in Georgia in the past and will probably continue to
be so if we choose to continue.

Thank you for your time and understanding,
Sincerely,

John W. Crowe

=7

Day Care Consultant
Services, Inc.

P. Q. Box 292
Lilburn, GA 30048
770-931-2888
770-921-2352 Fax

decsbe@gmail.com

www.deesbe.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS /I ) “
BUSINESS IN FLORIDA LIt
48R
INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SU/8, 2(7 PH 12
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIQA%N “a ¢
p— dl‘:b."?E" YR
L D&Y eaf e Covﬁu\-\—m’k Sex vices ), WCH f-/’--‘ﬂ‘sf?:f::;‘“‘i, GIAIZ
(Enter name Jgorporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,” i
"Inc.." "Co.." "Corp,” "Inc."” "Co." or "Corp.")

[

{If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

(eove A 3. 53~ 112535

tw

{State or country unded the law of which it is incorporated) (FE! number, it applicablic)
4 4/09/1385 s Qg)_rgue}\*m/\
{Date of incorporation) {Duration: YeaPcorp. will cease to exist or “perpetual™)

-

. 215 0.
Jaw.

( Bate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Q5163 Madcngs Civdle | Fornanding Beadh, (L 3293~
(Principal office address)

{Current mailing address)

o~

~3

%. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: AOLUA» Crowe
Office Address: 95163 Madkeiwss Qv
Fexmandiuse Beadl Florida_ 32034

(City) {Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

(At 7

yd }R{gislercd agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




e . . IR TN
ot BRI

|-
! 1. Names and business addresses of officers and/or directors: Fﬂ !rii,?i}
Ll
A, DIRECTORS
* 1
Chairman: <y
Cfrmm, .
SO T e
Address: TA A OF S
TS T

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ?OV\\_‘.K 6' Qi‘OLL.)"C\
Address: qs\ b M&dﬁ\ nao C.A\FCQJ\
eovandina ’%L‘od}\\' L s2032v _

Vice President:

Address:

sceretary: \\ OL\-"\ CFOLO""“
QS| 3 MaL\'(_IV\AS al\(.! FE,(V\‘\VUXA\-&’_ B_ead" , =1 3—20}

Address:
“Freasurer: JOL\'\N C/\-DLU"——
Address: D A

NOTE: If new ta the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or dlrector signing thls document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

13 \jo\/\v\_ L. aromc_ | Sef-[ 7 pees

(Typed or printed name and capacity of person signing application)




CONTROL NUMBER : 1505488

- STATE OF GEORGIA DATE INC/AUTH/FILED : April 09, 1985
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE 1 April 22, 2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DAY CARE CONSULTANT SERVICES, INC.
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

Brian P. Kemp
Secretary of State

Tracking #: xanbBePy

v i
- -—‘:D"j:
r"’ -

' 1'-1_1;1(

(= et L



