PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ * ARt FLORIDA DEPARTMENT OF STATEW
Katherine Harrls FILEL
Secretary of State N A 3 Mr’i Y—ui S A
REINS ,A DIVISION OF CORPORATIONS e ‘J” or pq""”r" ,‘\:Hifé g

DOCUMENT # L08688 930CT22 AMII:53

1. Corporation Name

DOWNTOWN TODDLER CLUB, INC.

I Principal Place of Business Mailing Address
100 SO. BISCAYNE BLVD. 100 SO. BISCAYNE BLVD.
4TH FLOOR 4TH FLOOR
MIAMI FL 33131 MIAMI FL 33131

I st addresses are incorrect in any way, line through incorrect information and enter correction below.

7 e Prons ipal Office Address, If Applicable 3. New Maiung Office Address, If Applicable 4_ Date Incorporaled or Qualified
To Do Businass in Florida
" “Soiie, Apt . e Suite, ADL ¥, 916, 08/14/1989
5. FEI Number Applied For
Cily & Stale City & Stata ‘ 650173081 Not Applicable
Zp C Z Count 5.
P J ountry P l niry CERTIFICATE OF STATUS DESIRED {7
N -{E;‘is and Street Addresses of Each Officer and/or Directoar {Florida nonprofit corporations must Jist at least 3 directors)
Name of Officers Streot Address of Each .
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
PVP DIENSTAG, CYNTHIA J. 100 S BISCAYNE BLVD 4 FL MIAMI FL
P 4_\______—‘
ST WENTRAVB, LISA 100 S BISCAYNE BLVD 4 FL MIAMI FL
[ B Bl T T o e e e B T e OO i I

-11/02/93-~01101--019
k150 00 w150, 00

I
- Nl ‘L
] m"ll \}
] A
:t 7,7 8. Name and Address of Current Registered Agent 9. Nlme and Address of New Registered Agent
Name
DIENSTAG, CYNTHIA Streel Address (P.O. Box Number is Not Acceptabla)
100 S BISCAYNE BLVD,
4TH FLOOR Suite, Apt. ¥ Etc.
MIAMI FI. 33131 Chy State | Zip Code
™\ FL

10 1, being appointed 1

, am familiar with ana accep! the obligations of Section 607.0505, F.5.

Sopecune of -
Firg i ed Aot Date _LQI_B_EL“_
REGISTERED AGENT

expcuta this application as provided for in chapter 807 or 617, F.S. | further certlify that when filing
this reinstatament app , the raason for dissolution has been eliminated, porale name satisfies the requirements of section 807.0401 or 617.0401, F.S., thet &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3X)), F.S. The information Indicated
an this application is true and accurate, and my signature shal % the same lega! effect as if made under path,

1. | certify that | am an icer of director or the receivar or trustea empowetad

/o/ﬂ/% 305 - 355 Yt

Daylime Phone #

SIGNATURE:

CRZEQ40 (6/99)

QRTSEl AF




X
Quality Child Care in a Convenient Location ]

October 20, 1999

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Corporation Reinstatement
#1.086088

To whom it may concern:

Enclosed please find our signed application for reinstatement along with our check in the
amount of $150.00. We did not receive any notices for filing this report except the
current one which states that our corporation has been dissolved. Upon calling your
office, I was advised to submit the enclosed form along with our check. T respectfully
request that you waive any penalties or late charges associated with this transaction.

Sincerely,

Lisa Weintraub
Secretary/Treasurer

100 SOUTH BISCAYNE BOULEVARD, 4TH FLOOR MIAMI, FLORIDA 33131
(305) 539-0088




