2005 NOT-FOR-PROFIT CORPORATION

ot
REINSTATEMENT

y

1)

DOCUMENT # N03000007065

1. Entity Name

¥l

HEIR DAYCARE INCORPORATED

-

FILED
05 MAY -2 PH & 25

Principal Place of Business

2100 DUNNZ AVE

Mailing Address
2100 DUNNBAVE

Tl eTo T -.n_. .
-+ SEGRETARY OF STATE
TALLAUASSEE ELORI A==

s

IACKSONVILLE, FL. 32218 JACKSONVILLE, FL 32218 -
2. Principal Place of Business 3. Mailing Address
2100 Dunn Avewe | IO Duan Avenve

RN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02022006 REIN-NP CRZE099 (6/04)

Gity & §yate , ity &ngg . \ - 4, FEI Number Applied For
0L f\Jl“@ L F L nL, nVl\ Q,’, FL 0l- 0797992 , Not Appcable
i unt Zip Caunt " . $8.75 Additionat
jj a \ CB (.IS A 339 \g %A 5. Cenificate of Status Desired Foo Required
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
THOMAS, DAVID \ __
2100 DUNNE AVE _ — ——— - Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
! .:‘ City FL l Zip Code

8. The ahove rfned entity submits this statement for the purpese of changi
the-Bbiigatiory of registered

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ s

SIGNATURE
Signature, typed o printed name &l registered agent and title il applicable. (NOTE: Regl Agent o when DATE
! Make check payable to
FILE NOW!! FEE IS $297.50 Florida Departr:e:l of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ProesibeN ¥ O petete e [Jchange [ Addition
NAME NAME
¢ omas
STREET ADORESS gﬂag%”H}ﬂﬁ Livd & STREET ADDRESS
CATY-ST- 2P Acksosvijle Fl 32225 CITY-5T1-2IP
TITLE TREeASy R, L O pelete T O change [ Acdition
NAME m, C V‘+ NAME
i =2
STREET ADDRESS 9 ..b Liw't,, TLN' &L STREET ADDRESS .
ovste | Jpeksonville F 33248 ci-s1-2¢
THLE LSaC R 1 O petets TME O change [ Addition
HAME ”]ebn omRps NAME
swesta0Ress | L[ HEAGU A A CT STREET ADDRESS i
onstzp | Taeksonviie FL 32203 CY-ST- 7P ‘ L
:IL:EE - Q_ - # ————L] pesete ;:;EE S . ” }19 %LI: *ﬁD;l I%r_.:: %Ei Lﬂﬁ%{a E]rAuaiuon
”Illl.u o fHRmme, ‘ £4 8 ey o) & I
STREETADDRESS | o o STHEET ADDRESS U413
oiTY-51-27 n—ﬂw g 3 33 15 CITy-5T- 7P
LE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ALDRESS
eIy -ST-21p CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is rue and accurate and that my signature shail have the sams legal e
of the corporation or the receiv rustee empowered to execute this ra

changed, or on &n attachmen n add , with alt other lik
= e
SIGNATURE: f <3 a5
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Date Daytime Phone #

5

rt as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

)

cla



