2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # L47227 N
1. Entity Name f-’LL‘-D
FLORIDA CHILD CARE CENTERS, INC. 0% KOy
- A RUY - PHL?:Q@

Principat Place of Business Mailinfi&dress ,-;Ti W ;'"i;’"? i “L"% FOFSTA TF
116 N. BUMBY AVE 116 N. BUMBY AVE PALLANA SSEEF GRIDA
ORLANDO, FL 32803 ORLANDO, FL 32803 PEYTA
T s N TS0 O R T

Suite, ApL #, elc. Sulto, Apt. # etc. 10112005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied Far

59-2984513 Not Agplicable
Zip Country Zip Country §. Certificate of Status Desired f‘g:esq:ghm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name—

RODRIGUEZ, MARIA E

14573 GRASSY COVE CIR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32824

:.-.: City FL I Zip Code

8. The above named entifugubmits this statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o o

the obligatiors of register
2 Magip E Lro picsusz o //Z/D‘f
iy Agemt L when )

SIGNATURE
: Signanys, Iypad of printed name of ragisterad agent and itk If apphenne, (NOTE: foxe T
FILE NOW FEE IS $150.00 E In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 1T
T PT T pelere TME ‘ [ change ] Addition
e RODRIGUEZ, MARIA E . NAME Ly Iy -
STREET ADDRESS | 14573 GRASSY COVE CIRCLE STREET ADDRESS 1120 i ,-“'J‘“FT,:_ on .f._» PP T
omy-st-@¢ § ORLANDO, FL 32824 CITY-5T-2IP e U Ty o] T ’1_
TmE PS 1 Detete e [ Change'™ « [T]adition
NME RODRIGUEZ, RACHEL NAME
STREET ADDRESS | 14573 GRASSY COVE CIRCLE STREET ADDRESS
Ciry-S1-ap ORLANDOQ, FL. 32824 . CIY-S7-2p
me o Opees Jome . . ~ [XChange - [7] Addition
NAME N - T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CMY-ST-7IP
TmE O velete TITLE [dchange [ Addition
NAME ’ NAME
STREET ADOFESS win- STREET ADDRESS
CY-ST-2P CAY-ST-TIP
me o 0 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CATY - ST-2IP ) .
THE S i ‘ L Dekete TITLE " Ochange [ Addition
STREET ADDRESS STREET ADDHESS
City-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pss, with all ather like empowered. / -

dltudel Petioues. £ /?;ér

SIGNATURE:

Daytima Phone #




