PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

ER% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N02000007449

New Zion Childcare Learning Center, Inc.

SECRETAIY U7
FSTAlE
DIVISION OF CORBORATIONS

08 HAY - | AMIi: 3)

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
728 NW 6th Avenue 728 NW 6th Avenue CR2E081 (12/07)
Suite, Apt. #, ete, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 2002
City & State City & State
5. FEI Number Applied For ||
Ocala, FL Ocala, FL 20-0597533 Not Appiicabie
2Zi Count Zi Co
¥ o * uy G'CERTIF CATE OF STA IRED $8.75 Additional Fee required
34475 USA 34475 USA ! STATUS DES for a Certificate of Status
I
7. Name and Address of Current Reglstsrad Agent
N e R [ .
C:n;l Wilson The reinstatement fee is imposed, except in
Sveet Address (PO, Box Number 1s Not Accaptabio) circumstances which the entity did not receive
ress (P.O. Box Numbar is Not ptable; . . N .
728 NW 6th Avenue the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Ocala,FL FL | 34475
S L
8. |, being Istered agent Jﬂm above am famillar and gecopt the obligations of saction 607.0505 or 617.0503, F.S.
s
Sgrarsct pate 04/30/2008
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at least 3 directors)
Tifes Officers andfor Directors Offoer ancior Oirocior City / State / Zip
D Eris Thomas 728 NW 6th Avenue Ocala, FL 34475
D Ermma Rush 728 NW 6th Avenue Ocala, FL 34475
D Curtis Bell 728 NW 6th Avenue Ocsla, FL 34475
D Church Board ™. Coe | W Asa | 728 NW 6th Avenue Ocala, FL 34475
. g = ALTW I e T s e B e ] oy
- MSTATEMENT 54Nk os Rt e #2450, 11
PP R E LR L -~ =
. .

10. | cartify that | am an officer or director or the fver o trustee emp d to rte this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing 1
this reinstatement application, the reason for dissolttion has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals sted on this form do not qualify for an exemption contained in Chaptsr 119, F.S. The Information indicatad
on this application is true and accurate, my signature shall have the same legal effect as if made under oath,

SIGNATURE \ . \ [\

E OF GIGNING OFFICER OR




