PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Secretary of State
REINSTATEMENT

DIVISION OF CORPCRATIONS

DOCUMENT # NOO0O0O0001665

1. Corporation Nama

LAKE WORTH CHRISTIAN CHILD DEVELOPMENT CENTER, |
NC.

Principal Placa of Business Mailing Address

e 0 i SRR
REINSTATEMENT ()

It above addresses are incosrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03[ 14/2%
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - : City & State M v NOT“— APPUCABLE Not Appticabie
6.
i i 8.75 Additional F ired
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [ e tor & Certifioats of Stanis.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Name of Officers Street Address of Each ) '
1Tlile(s) 9 and/or Directors a Officer and/or Director 4 City / State / Zip
D GILDE.-RANDY- F582-HIGH RIDGE ROAD. LANTANA FL 33462
pp LN, DAVID 7592 fas fAoee 2L
D STOB, LEONARD 7592 HIGH RIDGE ROAD LANTANA FL 33462
..+ sHARRIS, JsRICHARD-. % t-x; ‘an-.. | 7592'HIGH RIDGE:ROAD: - i | LANTANA FL 33462 - ;
A : ,b' . . Y- ‘i T S A . “a ._':5'4 o SR :" Tieodt a0 !
R N T A T o R DU I L R A <
SO 0OS S 2 DT
1&A16A0E-~01044--018 s
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
. RICHARD =
HARRIS, J Sireet Address (P.O. Box Number is Not Acceptable) 3
4400 PGA BLVD., SUITE 800 it
o0
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Eic. &
City State { Zip Code
10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
. s o e i ' '
s, YSLEOIADBA BEQ .
Registered Agent — atatn, <) ki A 1 E U g R E D Date _la_ D
REGISTERED AGENT MUST SIGN
1t. | cenify that  am an officer or director or the receiver or trustee empowered to exacute 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 etiminated, the corporate nama satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)4i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same jegal effect as if made under oath.
W
% BRHFBFOUIRED 7 <
Y g
sienaTuRe: O HIBZAFG T 7, U602 N\ ‘D
SIGNATURE AND TYPED GR BRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \"U
I |




