2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000003067

1. Entity Name

LIL-ONES WORLD DAY CARE CENTER, INC.

Principal Place of Business
1735 SE HAWTHORNE RD
GAINESVILLE, FL 32641

Maiting Address
1735 SE HAWTHORNE RD
GAINESVILLE, FL 32641

R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, ¥, elc, Suile, Ak, 9, ¢lc, 10712006, el & ‘U‘ EW (Q '
1/05
HEf S EVER - O
City & State City & Slate 4. FE1 Number Applied For~ |
58-3673297 Not Applicable
Zi Country zp Country 5, Cerlificate of Status Desied [ f:zfq l‘:‘:::‘”""
8. Name and Address of Current Rogistared Agent 7. Name and Address of New Registersd Agent
Name
FRANKLIN, CLEVELAND S SR
2008 ORCHARD PARK DRIVE Street Address (P.C. Box Number is Nol Acceplable)
OCOCEE. FL 34761
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sionates. tyood or prisd namé of regaiensd agent and [eie f apphcabile. mCTE: Agerd squirsd when DATE

FILE NOWIIl FEE IS $61.25
After January 1, 2007, Fes will be $122.50

Make check payable to

In accordance with 5. 607.193(2)(b}), F.S., the
Florida Dapartment of State

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE P ) Detete TIME Ol thange ] Addition
NAME FRANKLIN, CLEVELAND & SR RAME

STREETADDRESS { 2G08 ORCHARD PARK DRIVE STREET ADDRESS SOOI 1 02edEs

on-SZP | OCOEE, FL 34761 CIFY-§1-2P 1033 A0 = 037005 ##5] 75

TME vP [ Detete TIEE [ Change  [] Addition
NAME FRANKLIN, BETTY R NAME

STREETADDRESS | PO BOX 744 STRELT ADORESS

CiTy-St-ZP HAWTHORNE. FL 32640 CITY.S7-2P

TE CEO [ pelete NME O Change ] Addition
NAME FRANKLIN. MAYONIA D RAME

STREET ADORESS | 1735 SE HAWTHORNE RD STREET ADDRESS

CIY-S§1-2P GAINESVILLE. FL 32641 CFY-57-2P

TITLE- T £ petete TILE 3 change 1 Addition
NAME FRANKLIN, MAYONIA D NAME

STREET ADDAESS | 4735 HAWTHORNE RD STREET ADDRESS

CTy-5T7-2°P HAWTHORNE, FL 32841 CY-81-BP

E s £ petete TIRE [ change [ Aodition
NAME MCCOLLOUGH. PATM NAME

STREET ADDRESS | P.O, BOX 237 STREET ADDRESS

Ciry-st-ap HAWTHORNE, FL 32641 CIY-S7-2P

TME D Delete mLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oay-5i-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as requir Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wittyan pddress, with afl other i ered.
SIGNATURE: __ Ouipnin JD“'?T IQJ ILoT{OQ: _

mmmmﬁhmmmdrmmmmﬂ

Phone #

-

B.Mitchet (LT 1Y Juig



