2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O0000003378

1. Entity Name

CECILE DAY CARE & FAMILY DEVELOPMENT

FOUNDATION, INC.

Principal Place of Business Mailing Address
183 N.E. 57TH STREET 183 N.E. STTH STREET
MIAME FL 33137 MIAMI, FL 33137

FiLLED
07 845 28 BT 54
Lt e STATE
KA £L ORI

2. Principal Place of Business - NO;O. #
(XR ALE. O 73?:}

3. Mailing Address

SP3e 527s)

VT

Suite, Apt. #, alc. i

"Suite, Apt. #, etc.

RE ST e 07 02

1 .l Wl
. Gity, & State . o, City &State - . 4. FE| Number~ & & - =i Applied For
(LA 14 en = 7 65-1012119 Not Appresable
b4 % i 7T County Tz i Eount i, ] $8.75 Additional
5, Centificata of Status Desired "
33/27 1[I 4 5357 US54 e
6. Name and Address of Current Registered Agent ) 7. Name and Addrpss of New Reg d Agont
Name .
ALCINDOR, PIERRE M /(/ /A
871 NE 195TH STREET Street Address (P.0. Box Numbsf is Not Acceptable)
SUITE 401
MIAMI, FL 33179
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siata of Florida. 1 am tamiliar with, and accept

the obligations of regiiizt./
I
SIGNATURE {)@f

I

Signature. Typed or prntad name of registered agend and trie | applcable

{NOTE: Ragiktursd Agert signature required when reinetating)

Ha/o7

FILE NOW1l! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TmE D L7 begte TE [Dchange [ Addition
NAME ALCINDOR, PPIERRE M NAME

STREET ADDRESS | 871 N.E, 195TH ST., #401 STREET ADDRESS

ory-si-oP -} MIAMI, FL 33179 CITY-5T-2P T31.25

TIMLE D [ petete TITLE [ Change [T} Addition
NAME LAURISTON, MICHEL S NAME

STREE? ADDRESS | 460 N.W. B9TH STREET SIREET ADDHESS

CITY-S1-21P MIAMI, FL 33150 CITY-ST-21P

TMLE D [ Delete fIILE [ Change [ Addition
NAME LAURISTON, JEAN S RAME

STREET ADDRESS | 460 N.W. 89TH STREET STREE [ ADORESS

CmY-s1-29 MIAMI, FL 33150 CIlY-S1-2P

e 1 pelete 1MLE [] Change  [] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP 6\\ ( CIFy-51-21F

TILE MR O Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

E 7 Detete TLE Olctange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- ST-2P

12. | hereby certity that the inlormation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 10 execide this report as required by Chapter 617, Florida Statutes: and that my name appears int Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowersd.

TURE AND TYPED OR PRINTED HGRING OFFICER

SIGNATURE: ¥ D (€. vy e, M
‘flGRA s

¢ \ndor

Phone 8

2/21/o1




