- 2005 NOT-FOR-PROFIT CORPOR

RATION
REINSTATEMENT e

e,

DOCUMENT # N01000004655

1. Entity Name

ESTORIA'S ADULT DAY CARE CENTER, INC.

FILED
05 NOV 30 PH 12: 35

fUF STATE

Frincipal Place of Business
1337 WEST 23RD ST
IACKSONVILLE, FL 32209

Mailing Address
1157 ROMAINE CIR W
JACKSONVILLE, FL 32225

: L1k
RAY S

TALLATASS!

CF FLORIDA

2, Principal Place of Business 3. Mailing Address

AT RARIGAEIMIEDEL

Suite, Apt. #, elc. Suite, Apt. #, etc.

11142005 REIN-NP CR2E099 (6/04)

Cily & State City & State 4, FE| Number Applied For
60-0001756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ fg;i Addional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstersd Agent
Name N
JONES, CHARLIE M
1157 ROMAINE CIR. W. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

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

the obigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tille if applicable.

{NOTE; Registarsd Agent signature required whan retnstating)

DATE

FILE NOW!!! FEE IS $236.25
After January 1, 2006, Fee will be $297.50

Make check payable to
Florlda Department of State

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

TITLE P 7 Detete TITLE O change [ Addition
MAME JONES, CHARLIEM NAME — — e g g g

STREET ADDRESS | 1157 ROMAINE CIR. W, STREET ADDRESS 'E—f_jﬂgj’,’--y-f”:—"" _]:. f:_::l;"]_i = —

crr-s-2P [ JACKSONVILLE, FL 32225 CIY-§T-2P 11730705~ D1 He3-- ]

TILE vP O Deleta TITLE [ Change [} Addition
NAME JONES, MILTON B NAME

STREET AGORESS | 1157 ROMAINE CIR. W. STREET ADDAESS

CINY-ST-21p JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE T O Delete TILE [ change {7 Addition
NAME WILLIAMS, ODESSA S NAME

STREET ADORESS | 2947 RIBAULT CIR STREET ADDRESS

CiTy-ST-21P JACKSONVILLE, FL 32208 CITY-§T-21P -

me "~ s [ Oelete TILE O Change 3 Addition
NAME HOWARD, AILENE DR NAME

STREET ADORESS | 5816 LUSAID DR STREET ADORESS

CITY- SF-21P JACKSONVILLE, FL 32209 GITY-53- 7P n

TINLE O Delete TRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS /b 0

CITY-57-7IP CITY-ST-2IP

e O elete E i (lchange [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. 1 hereby certily that the information supplied with this filing
indicated on this report or supplemanial report is true and accurate and that
trustee empowered 10 execute this r

signature shall have the

of the corperation or the receiver.
changed, or on an altlachpig

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

same legal effect as if made under oath; that § am an officer or director

equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1) 2 2DS Py )225%57
7 Cata (- Doyl Prana v+ &




