: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TMI? ﬁ%
f APPL'CAT‘LOQM\ st FLORIDA DEPARTMENT OF STATE
/

FORO i@ ;Ej Sandra B. Mortham FRLED
N /

g
' Secretarysf Stale

REINSTATEMENT _Sef%" > owsion or convoranons | 1997 OCT 1S Pil 12: 48
DOCUMENT #@-ZO 4@ ' SECRETARY OF STATE
LR ETREENOUSE DAYCARE ANVD CHILDRENS TALLAHASSEE. FLORIDA

Leavnivg Cenker Twe.

Principal Place of Business ©Mailing Address

i Bavvancas Ave Dy Rocllb2 7
Cencacola BL B2S07 P qeola, FL 32507

If above addresses are incorrect in any way, ine threugh incorrect information and enter correction below,

7. Names and Street Ad:!resses of Each Olhc;r and!oruDireclor (Floriga nonprofit corporations must list at least 3 directors)

- “Namo of Oflicers Street Address of Each
Title{s) and/or Directars Officer and/or Director Gily / S1ate / Zip
1 |2 3 (Do NOT Use Post Office Box Numbers) 4

2. New Principal Office Addrass, Il Applicable | 3. New Mailing Ofice Address, If Appiicable 4. Dale Incorporaled or Qualitied ]
To Do Business in Florida F l) ‘ (1?3
Suile, Apl. 4, elc. Tt ot “SBuite, Athﬂ."éic - ) e -
5. FEI Number Applied For
e e s e e - e
City & Stata City & Slale 594-22%152 l Nol Applicable
= T e TV s T 6. sa 75 RH

.15 Additional F Ired

Zip Country Zip Gountry GERTIFICATE OF STATUS DESIRED [17 RS g

e 2,911 Barrancas Aye

P Evgene S-Kﬁf" . ; PeV\Saco]a, FL 32807

e L v o .

BOOO0S 323035 - 13
=104 1 7/8T=- 1064001

WERTCOS.TE RER1253. TR

8. Namé?r&id&resé ol 61;!;(;!7171"#!‘361“8(’9(‘] .Aganl ' 9. Name and Address of New Reglstered Agent

Evgene S. Kevre e |

Streel Address (P.O. Box Numbor is Not Acceptablo)
3G90 P_—,arrdw:cdxs Aalc - B
P saco ‘(A FL 3 2-5_0'—} Suite, Apl. #, Etc.

City R Stale [ Zip Code

10. T, being appoinied Ihe registered agent ol the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signature of Q\k
Registerad Agent — —\ e e Date _ |Q__-—‘8-‘i')
REGISTERED AGENT MUST RGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 nold on intangible tex.}

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstalement application, the reascn for dissolulion has been eliminated, the corporate name satisties tha requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicaled
on this application is true and accurale, and my signalure shall have the same lega! effect as if made under oath.

SIGNATURE: . & ;\f | ———__ CrgeneS Kevv 10897 80453457
SIGNATURE AND TY UR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2EQD (12/96)

Dale Daytime Phone #




