2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #H01029

1. Entity Name
TLC PRESCHOOL & DAYCARE INC.

FILED

BTGCT 17 PHI2: 13

Principal Place of Business Mailing Address R 2 Q!' AT
RN

AR T
21360 LAKE FLOYD DRIVE P 0 BOX 1502 SLAAGSSEE FLORIDA

LAND O'LAKES, FI. 34639 LAKE O'LAKES, FL 34639  US

Suite, Apt. #, slc. Suite, Apt. #, etc. RE}I&;STA]IE M E N’x?EOQB (1/0707

City & State City & Stata 4. FE| Number Applied For

59-2398856 Nat Applicable
i Zi ™
Zie Country ® Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PECKETT, CATHY S.
21360 LAKE FLOYD DRIVE Strest Addrass (P.C. Box Number is Not Acceptable}
LAND Q'LAKES, FL 34639

City FL I Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registared office or registered agent. cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered aganl and litha if applicatle. {NOTE: Registersd Agent signafurs required whan retnelating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleta THLE {1 change [ Acdition
NAME PECKETT, CATHY NAME
STREET ADDRESS | 6504 WISTERIA LP STREET ADDRESS =
ITY-$T-2IP CITY-ST-2IF ey
¢ LAND O LAKES, FL 34639 0s17 {1 #% 150, 00
THILE ST X Delete e O changs [ Addiion
NAME PECKETT, IRVIN NAME
STHEET ADDRESS | 27 LADOGA AVENLUE STREET ADDRESS
CITY-§T-41P TAMPA, FL CHY-§1-2IP
TLE O Dekte Tme {0 Change [T Aciition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -51-21P N / CITY-SI-2IP
L [ [ U ‘q [ Delete TiTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
g b L) Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-S1-2IP
TILE O oelete TIrE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-2Ip

12. | hereby certify thal the informalion supplied wilh this liling goes nat qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the informalion
indicated on ﬂgis report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivar or rustes smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, wilh all otherlike smpowered.
@ 10fufoT 813/7¢9-2231

SIGNATURE: CWL{A“ 5 :

BIGNATURE AND TYPEUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Fhone ¥




