2008 NOT-FOR-PROFIT- CORPORATION
REINSTATEMENT

FILED

08 FEB 25 P I 7
- Cq LT SYATE

DOCUMENT #N01000003698

1. Entity Name

GREATER NEW COVENANT CHILD CARE INC.

‘ St(ﬂ‘n.-i - -
Principal Place of Business Mailing Address . “l_'.EI FLOR‘DA
3346 N 11 DRIVE PO BOX 901456 TALLAMASS

HOMESTEAD, FL 33033 HOMESTEAD, FL 330390
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address “Il”m |H "m l‘l“lm IIH'“'H llm m" mll |’””Im m”” mll‘
i . . ite, Apt. #, .
Suite, Apt. #, alc Suite, Apt. #, elc 02182008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEl Number Applied For
31-1787765 Not Applicable
Z' 1 . " "
® . Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

Name

SEWELL, JOSEPH G

3346 N 11 DRIVE Sireet Address {P.0. Box Numbar is Not Acceptable}

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above namad entity submils
the cbligations al registered &

tatement for the purpose ol changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

. «
SIGNATURE ‘\L)
J‘lnnmum‘ 1WRIEG nama of regislered agent and 418 If apphicank (NOTE: Registersd Agent signaturs required when reinstating) DArE ~ -
FILE NDWI{ FEE IS $122.50 In accordance with s. 507.183(2)(b}, F.S., the ©_ Make check payable to
- corporation did not receive the prior notice. Florida Department of State_
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
NIE DP O petete TITLE _ _ _[Crange [ Acdhtion
NAME SEWELL, JOSEPH NAME i Egljé 1 H?-ﬂ}fl L
STREET ADDRESS | 3346 N 11 DRIVE STREET ADJRESS 12 25708134~ #1232 50
CITY-ST-2IP HOMESTEAD, FL 33033 CITy-S3-2IP
TIE VP [T Delele TIILE [JChange [ Addition
NAME MABRY, GEORGE NAME
SIREE ADDRESS | 590 N.W. 6TH AVE STREE1 ADDRESS
CiTY-ST-2IP FLORIDA CITY, FL 33117 Ciy-SI-2IP
TITLE S O petete TITLE [ change [ Acdilion

NAME SEWELL, BRIDGET NAME

STREET ADDSESS | 3346 N 11 DRIVE ST ATRE][NS’ ﬂ A" l ‘EMEN] n
CHTY-ST-2IP MIAMI, FL 33033 CIry-5T-

CIITLE D O Delele ITLE [[] Change [ Acdition
NAME SEWELL, SALISHA S NAML RH E /

STREET ADDRESS | 1580 NV 16TH AVE. STREET ADDRESS I -

CiTY-ST-ZP HOMESTEAD, FL 33030 CIvY-ST-2IP

TILE D [ Delete T [} Change [ Addition
NAME SEWELL, CRYSTAL NAME

STREET ACDRESS | 1580 NWW 16TH AVE. STREET ADDRESS

CITY-ST-2F HOMESTEAD, FL 33030 CIlY-ST-2IP .

TITLE [ Delete TIlLE [O).Change [ Addition
NAME NAME

SIREET ADDRESS SIAEE] ADDRESS ‘

CITY-ST-ZIF CiTy-S7- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerlify thal the information
indicated on this report or supplemental repprt igtrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporation or the receiver or rusleg/émplowared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A TYFED OR PRINTED NAME OF SIGNING DFFICER OH INRECTOR Cate Daytime Phone ¥




