PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (£5z]
-FOR v o B Smith
{ - & tate
REINSTATEMENT (G2 Du; Omm

LORIDA DEPARTMENT OF STATE

DOCUMENT # NO0O000001948

1. Corporation Name

ROSS SMALL WORLD INCORPORATED

Principal Place of Business

5620 47TH ST.
VERQ BEACH FL 32967

If above addresses are incorrect in any way, line

Mailing Address

5620 47TH ST
VERQ BEACH FL 32967

through incorrect information and enter correction below.

FLED

02 0CT 23 PY 2: 27
SECRETARY OF STATE
TALLAMASSE, 7 DRI0A

T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified

To Do Business in Florida 03/24/2000
Suite, Apt. #, ete, Suite, Apt. #, etc.
5. FEF Number Applied For
- | City & State City & State 650928573 ‘| Mot Applicable
W1 6.
- - $8.75 Additional F ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ e of oo T®

{

for a Certificate of Status

7. Namies and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | propliioicn ; Crear vt v \ cuy siate 2
D MCKENZIE, BRENDA 4285 39TH ST VERO BEACH FL 32960
D ROLLE, SAMUEL 473 CARAVAN TER SEBASTIAN FL 32958
D JENKINS, LORINE 1405 SW 20TH AVE VERO BEACH FL 32962
D ROSS, MERCY 5620 47TH ST VERO BEACH FL 32067
D HOLT, WILLIAM 1850 40TH AVE B302 VERO BEACH FL 32960
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOLT, WiLL - “sa Address (P10 Box Nambar SNt A b
1850 40TH AVE., &302 reet ress (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

Suite, Apt. #, Ete.

City

State

FL

Zip Code

10. 1, being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Signature of

SIGNATURE REQUIRED

Date

Registered Agent

REGISTERED AGENT MUST SIGN

11. I certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that whaen filing
this reinstaternent appilication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

N

> [0~R - O 7773-567 3448

SIGN\A'?URE: S/YNEE OQUIRED

Date Daytime Phone #

™ SIGNATURE A}fn TYPED anren NXME oﬁﬁ ING OFFICER OR DIRECTOR J
~ ] FaTd l.lltl/n?

3 F

CR2E040 (8/02)




Ross Small World Child Care Inc.

October 21,2002

Please accept this letter of request to reinstate this

corporation, our office did not receive the two prior
uniform business report notices. The fee to file for a
not-for-profit corporation of $61.25 is enclosed.

Thank you for your prompt attention to this matter.

Mercy Ross
Director

Ty




