PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / )
APPLICATION * FLORIDA DEPARTMENT OF STATE : ‘
FOR Katherine Harris f e
Secretary of State F fLF‘D
REINSTATEM ENT DIVISION OF CORPORATIONS UD
. 0CT 19 aHIn:
DOCUMENT #  J56090 19 8 10: L
1. Corporation Name TALL‘ E—l-i‘;ﬁr;f (‘r - ATE
THE CHILDREN'S ENRICHMENT CENTER, INC. ‘ LAFAGSCE. TLORIDA
Principal Place of Business Mailing Address
g rngR AN Bl cco UM I |1 11T
—EONTAE” Sy i RAue. .
~PENSACOLA-FL-32568— ol -—-PENS'RCOU‘F!T‘S?SBQ» Psa . &G
325 Eg R
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or CQualified
147 N SQaw Bhue.- 141 N q‘Hf\ [yl # ToOoBusiness in Florida 02/05/1987
Suite, Apt. #, etc. Suite, Apt #, etc.
YSa Tl — | e 5. FEI Number Applied For
City & State ity & State B T 59-2784684 7 Not Applicable
i Coul'lthj Zi >4 Eifr;y 5. $8.75 Additional Fee required
;% PRt -+ % 1S i s U e CERTIFICATE OF STATUS DESIRED [} [Mnaungenieap i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
1Titr(-z(s) ) and/or Directors 3 Officer andfor Director a City / State / Zip
D LAVINE, KAREN V. 4600 N. 8TH AVE PENSACOLA FL
S LAVINE, ROBERT L. 4600 N 9 AVE. PENSACOLA FL

of +

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
LAVINE- KAREN V. 1 4 ’1 q N q_\_\r\ n\{ 2! jlreet Addrass (P.O. Box Number is Not Acceptable)

CR2EG40 (8/00)

_PENSAGOLAFL32503" P"‘.:.q- QI_ 22 g:[cL Suite, Apt. #, Eic.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of Sectlon 807.0505, F.S.
I T_\ i N

S NA LA s _ QK 16 200D

REGISTERED AGENT MUST SIGN

Signature of \
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form dcéquahfy for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as ifmade under oath.

@d‘ (6, Dovo

Date Daytime Phone #

SIGNATURE: _ -\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




o e

Children’s Enrichment Center
7979 N. 9th Avenue
Pensacola, Florida 32514
(904} 478-0104

October 1g, 2000

Katherine Harris

Secretaty of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

‘ Dear- Secretary Harris:

Please find endlosed $150.00 in payment of the 200C corporation
annual report/uniform business report. S

Children's Enrichment center has been located at 7979 N.9th
Avenue, Psa. FL 32514 for three years. The last two years

the Department of State has sent the report to this:address..
This year, evidently the report and the second notice were
sent to our previous address of 4600 N.S9th Ave, Psa. FL 32503.
The report and second notice were not forwarded to me. I have
enclosed the envelope which shows that the dissolution notice
was forwarded to me.

Children's Enrichment .Center has been in existence since 1983.
We have always paid this fee on time, and will continue to
do so in the future. )

Please be kihd enough to check ocur mailing address on your records

so that this error does not occur again.
Sincerely,
K_—;M—- \j\é\w«ﬂ-&)

Karen V. Lavine
owner/director, CEC




