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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

~ FILED
00 FEB 20 AM 9:51

1. Corporation Name

DOCUMENT # N03000001745

Central Florida YMCA Childcare Servicés, Inc.

RETARY OF STATE
SAElﬁ.AHASSEE FLORIBA

REINSTATEMENT

2. Principal Office Address - Ne P.O.
433 N. MILLS AVENUE

Box # 3. Mgiling Office Addrass

433 N. MILLS AVENUE

o7
o2, ToOO1449049 r-'—‘l —
oul

3/07 Qoino oul 3l &

CR2E081 {12/08)

Suite, Apt. #, atc.

Suite, Apt. #, etc.

AE0A0--01003--013  *# 53._. h
4. Date Incorporated or Qualifiad

To Do Business in Florida 02/27/2003
City & State City & State 5
« FEI Number Applied For
ORLANDO ORLANDO 20-1065407 Not Aoplcabie
Zp Country Zip Country 8.
32803 USA 32803 USA CERTIFICATE OF STATUS DESRED [7] RN oot

7. Namo and Address of Current Raglstered Agent

Nama
COLLEEN MANAHAN

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

433 N. MILLS AVENUE

Street Address (P.Q. Box Numbaer is Not Acceptable)

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
ORLANDO FL 32803

Signature of
Registerad Agent

8. |, being appointed the registerad agent of the above named corparation, am famillar with and accept the obligations of section 607,0505 or §17.0503, F.S.

bate 02/18/2009

REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer andior Director (Florida nonprofit corporations must list at teast 3 diractors)

Ties Offcers analor Birectors Ol andior redor Chy / State ) Zip
P JAMES FERBER 433 N. MILLS AVENUE ORLANDO/FL/32803
CFO MARK RUSSELL 433 N. MILLS AVENUE ORLANDO/FL/32803
VP COLLEEN MANAHAN 433 N. MILLS AVENUE ORLANDOQ/FL/32803
D CHIP WEBB 433 N. MILLS AVENUE ORLANDO/FL/32803
D RALPH MARTINEZ 433 N. MILLS AVENUE ORLANDO/FL/32803
D SANDY HOSTETTER 433 N. MILLS AVENUE ORLANDO/FL/32803

10. | certify that | am
thig reinstatemept appl

SIGNATURE:

tion, the reason for dissolution has been eliminated,
ratiog have been paid a
accurata, ang my,

oKcer or director or the receiver or trustee empowared to execute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
g.Lorporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuajs listed opthi§ form do net qualify for an exemption contained in Chapter 119, F.S. Tne Information indicated

hafl havg thefsa

b legpl affect as if made under oath,

02/18/2009 407-896-9220

SIGNATURE AND TPPED OR PRINTED NAME OF SIganG OKQCER OR DIRECTOR

Date Daytime Phcne #

- N ’\"

P

L DN T S S S |

As per k&c@hm CoMerSadion Wikt Star "Raeitr on 123



ATTACHMENT FOR: CENTRAL FLORIDA YMCA CHILDCARE SERVICES, INC.
Additional Officer/Director Detail

Title: DFO

Name: Star Barrett

Street Address: 433 N. Mills Avenue
City/State/Zip: Orlando/FL/32803



