[0f <

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE Fitl ED
CORPORATION Jim Smith -
REINSTATEMENT Secretary of State 02SEP 16 AM T: 54
DIVISION OF CORPORATIONS )
SECRETART OF STAGL
DOCUMENT # TALLAHASSER, 1 0Rn

1. Corporation Name

FARAH'S ANGELS DAY CARE CENTER, INC.

K91614

Suite, Apt. #, Elc.

00, 00

City State |' Zip Code I
MIAMT 33165 -
8. |, being appointed the registered agent of tha above namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
o
Signature of i
Ragisterad Agent Cate ?J
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director City / State / Zip
PTD| DESGRANGES, YANICK 701 NE_153RD ST MIAMI, FL.
VSD| -DESGRANGES, JEAN -C. 701 NE 153RD ST MIAMI, FL.

b

s
1."‘4

10, | certity that | am an officer or director or the receiver or trustea em,

y signatura shall haye

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
isgefution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

& names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
¢same legal effect as if rmade under oath.

Daytime Phona #

2. Prncipal Office Address 3. Mailing Office Address
15002 NE 12TH Ave. % EDWARD SILER CPA WQ' O’}
Suite, Apl. #, etc. . Suite, Apt. #, etc.
2419 HOLLYWOOD BLVD, | % Dateincomorated or Quaifod
Clty & State City & State o e T 05/30/1989
” - T - - 8. FE! Number . | Applied For
MIAMI, FL HOLLYWOOD, FL. 65-0122487 Not Applicable
Zip Country Zip Country P 875 . s
. {2 Additional Fee requir
33161 DADE 33020 BROWARD CERTIFICATE OF STATUS DESIRED [] Redidraiioe bty
7. Name and Address of Current Registerad Agent
Name . _ »
DESGRANGES, YANICK : ‘UDDQ@_Z%ES&'&E‘—-—U
Street Address (P.0. Box Number is Not Acceptable) ~UdS 13701 L{'t‘U {09
15002 NE 12TH AVE. HHHE00. 00 #ax




st

September 12, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL. 32314

Dear Sirs:

Enclosed is my reinstatement application for FARAH'S ANGELS DAY CARE
CENTER, INC., and a check in the amount of $600.00. Please waive the late
fees for | have not received the annual filing forms or any reinstatement
notices. My secretary searched through your website yesterday and found
that the corporation had been dissolved since 1999.

Thank you very much for your cooperation in this matter.
Sincerely,

VICTORIA MOREN
Accountant




