K

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT. # NOOOOOOO%_SZB
1. Entity Name

CECIYLE DAY CARE & FAMILY DEVELOPMENT
FOUNDATION, INC.
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Principal Place ot Businass
183 N.E. 57TH STREET
MIAMI, FL 33137

Mailing Address
183 N.E. 57TH STREET
MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. 4, etc. Suite, Apt. #, etc.

05092005 REN-NP CR2E099 (6/04)

REMS TAVEMENT 27222,

City & State City & State 4, FE) Number Appligd For
65-1012119 Nat Apglicable
Zi Count Zi Count iti
® untry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Mame

ALCINDOR, PIERRE M
871 NE 195TH STREET
SUITE 401

MIAMI, FL 33179

Streel Address (P.0. Box Number is Not Acceptabie)

Chy

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, nd accept

the obligations ¢f rgbistered agent.

SIGNATURE K et }n' %Y';YN

SlpnalJt typed or prinled name d(liﬁlsl?lﬁd agenl and Ltle if applicable.

{NOTE: Reglstered Agent signature raquired when reinststing)

DATE

FILE NOWII! FEE IS $297.50

Make check payable to
Florida Department of State

10. CFFICERS AND DiIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE D [T Deleta i3 (] Change  [T] Addition
NAME ALCINDOR, PPIERRE M HAME
STREET ADORESS | 871 NLE. 195TH ST, #401 STREET ADDRESS
CITY-§7-2IP MIAML, FL 33179 LTy ST- 2P
TITLE D ™ oelete e [ Change [ Addition
NAME LAURISTON, MICHEL S NAME
STREETACDRESS { 460 N.W. B9TH STREET STREET ADDRESS — — - p
ciry-51-28 MIAMI, FL 33150 CITY-S1-2P I zﬁ&-‘,l;l B = = P
' Ub A o==0 0 (=004 apn2 o
TIILE [0 O pelete TINE 7 crange™ ' [} Rddition
NAME LAURISTON, JEAN § HAME
STREET ADDRESS | 460 N.W. BSTH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33150 LuIY-ST-7IP
e " T Ot ~ fwie - 7 T T T T T[OThange ~ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-§T-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-28
TLE O Delete UILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cartify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have tha same legat effect as if made under oath; that | am an officer or director

of the corporation or the receive
changad, or on an attachment

h an address, with all other like empowarad.

SIGNATURE: _X {78re 4?7,%1/»&/1/

r rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q#AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dale Daytimeg Phong 4




