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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
: Secretiiry of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # NO1000005284

1. Corporation Name

JAYCARE CHILD DEVELOPMENTAL CENTER, INC.

Principal Place of Business

4809 HORTON RD
PLANT CITY FL 33567

Mailing Address

4609 HORTON RD
PLANT CITY FL 33567

.

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY U »iATE
TALLAHASSEE ,FLUPADA

R
REINSTATENIENT 205

2. New Principal Office Address, If Applicable 3. New Maliling Otfice Address, If Applicable 4. ?318 Iné:orporate_d ?=r| Qléaljfied

o DO Business in clonda
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07,25,2%1

5, FEI Number Applied For
City & State City & State 59—3737242 Not Applicable
T — — — — — — e "‘W‘__.- ,'-‘6 "S"'-—;-. g ditiona
~ P smmrmnms = em e Country. o= =mas &---Wl*cwmw == " CERTIFICATE OF STATUS DESIRED L]
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
e | e omen 3 o o et 4 oty /s 125
PD  |MCGRIFF, JOYCE D 4930 NESMITH RD PLANT CITY FL 33567
D SAHADEOQ, TZEPORAW 4930 NESMITH RD PLANT CITY FL 33567
EXD MCGRIFF, ERNEST 4930 NESMITH ROAD PLANT CITY FL 33566
D SALES, ROBERTA 2500 N. FRONTAGE ROAD PLANT CITY FL 33566
SOONZ24 101878
WIS AMA--01016--013  s#61,295
01/17/93 Qao23 022 Slizs

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (7/03)

Name
MCGRIFF, JOYCE D Street Address (P.Q. Box Number is Not Acceptable)
4990 NESMITH.RD
“PLANT-CITY FLE33567 = m S e e Lo = ° ST T — T i T T S e T
| 12 C 5103002 115,70
o State | Zip Code

wstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0508, F.5.
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10. |, being appointed 1|

Signature of
Registered Agen

11.1 ceWm an officer of director or the receiver or trusiee empowered to execute this application as provided for in ¢chapter 607 or 617, F.$. 1 further cerify that when filing
this renstatement application, the reason for dissolution has 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 an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and agedrgte, and my signature shall have the same legal effect as if made under oath.
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