PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

DIVISION OFE CORPORATIONS —— ~

N00000006320
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DOCUMENT #
1. Corporation Name

GOLDEN GOOSE CHRISTIAN ACADEMY/INFANT CENTER & M
ITCHCOX PIANO/SEWING STUDIO, INC.

Mailing Address

5526 BRENT STREET
JACKSONVILLE FL 32244

Principal Place of Business

5526 BRENT STREET
JACKSONVILLE FL 32244
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\\f! It above addresses are incorrect in any way, line through incorrect information and enter correction below.
¥ 2 New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied
s 7) mua. u dnd . }&4 To Do Business in Florida 09/22/2000
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! N f Officer: S Addi f Each . "
; Title(s) 2 aﬁ::"rﬁf Direcfgrss 3 C;frf(ie:;r apéisfgire;zr . City / State / Zip
PD WILCOX, ROBIN 5526 BRENT STREET JACKSONVILLE FL 32244
SD WILCOX, KENYANNYA K 5526 BRENT STREET JACKSONVILLE FL 32244
LY WILCOX, KATANGA N 5526 BRENT STREET JACKSONVILLE FL 32244
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2E040 (8/01)

Name
WILCOX, ROBIN .
5526 BRENT STREET Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 Sutte, Apt. %, Efc.
City State | Zip Code
FL
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Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
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" =111 centify.that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the réasorfor dissolutiontias been eliminated; the corporate. name satisfies 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 amemptlon under section 119.07(3)(i); F.S. The information indicated |
on this application is trua and accurate, and my signature shall have the same legal effect as if made under cath.
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