2008 FOR PROFIT CORPORATION

REINSTATEMENT ‘- N

{ N l‘l i= L
DOCUMENT # M85094 r.o R R O
1. Entity Name
BURRELL'S KINDERGARTEN & NURSERY SCHQOL, INC. 08 DEC | 0 P[i L: 149
ey (e S
Principal Place of Busingss Mailing Address % i L.Q"‘i.‘:\SSE rLCQ Df\
4162 SPRING PARK CIRCLE 4162 SPRING PARK CIRCLE o
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207
S T [ D A
Suile, Apt. 4, elc. Suite, Apl. #, elc. 11252008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-2951963 Not Applicable
e Country Zp Country 5. Certificate of Staws Desved [ ,?.S,'quszémmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

BURRELL, GEORGE T
7614 HILSDALE RD Street Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE, FL 32216

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of regiglered agent.

SIGNATURE

nted neme of regislered agent and tile it applicabla. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 18 $750.00
After January 1, 2009, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TILE O Change [ Addition
NAME BURRELL, GEORGE NAME |_" ||__| 1 = 3,3. 1 I I’:"Lﬁ

STRFET ADDRESS | 7614 HILDALE RD. STREET ADDRESS 1210 718--01 033 UDb w750, D
cIy-s1-ziIP JACKSONVILLE, FL 32216 CITY-ST-2IP

TITLE 8] 7 Delete TITLE [ Change [ Addition
NAME BURRELL, BESSIE M. NAME

STREET ADDAESS | 4162 SPRING PARK CIRCLE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CiTy-8T-21P

TMLE 3 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS i
CIiY-§T-2IP CTY-ST-21P

e O oelete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

TITLE [ oelete TITLE [ Change [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

TE 3 Delete TLE ’ O] Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-7P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1111

changed, or on an attachment with an address, with all othepdre empowered,
[L- £0F  Fvy-5v$-0f23

NATURE AWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorns 4

SIGNATURE: /
Q
AN



