2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED

-h -
DOCUMENT # N04000000324 5
1. Entity Name EUUE NUV - l A” IO T4 3
VOLCY'S CHILDCARE INC. i o
SECRETAr 1 Ly STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address : '
1211 CITY PARK AVENUE 1211 CITY PARK AVENUE
ORLANDO, FL 32808 ORLANDO, FL 32808
2. Principal Place of Business 3. Mailing Address ”Il‘”l‘ IH Ilm "H ||W "m |I’]] Ill” II‘" m“lml W‘ m“ IHm
Suite, Apt. #, etc. ite, Apt. #, elc.
wie. At eie Suite. Apt. # ete 03232006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
£3-05/9.297 Not Applicable
Zi Count ; - i
® ouny Zp Country 5. Certificate of Status Desired O $8.75 aadiional
Fesa Required
6. Name and Address of Current Registered Agent ~ T~7”Name'and Address o New Reglstorod Agent
Name
VOLCY, JACQUELINE i
1211 CITY PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32808
City FL | Zip Code
B. The above namped entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obliganoigi registered mﬂ
SIGNATURE & /ﬁcﬂzt*u‘ VO LCD/ X ?b’g/ 0&
S\a?tura. typed Wmm n;ma ol registared agenl and Lile icabla. {NOTE: Regl Agent slg quirad when i / /DATE
in accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWN! FEE IS $122.50 corporation did not receive the prior notice. Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P T petete TITLE {1 Change [ Adaition
NAME VOLCY, JACQUELINE NAME
STREET ADDRESS | 1211 CITY PARK AVENUE STREET ADORESS
CiTY-S1-2IP ORLANDO, FL 32808 CITY-ST-Zip 1
TInE v 7 Delete THLE [l change 7 Addition
NAME PALMER, MARTHA NAME
STREET ADDRESS | 2014 FIESTA COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TTE ST _ Togae B [ Change T Additian
NAME SMITH, LATONYA NAME
STREET ADDRESS | 5415 COLD QAK TREE DRIVE STREFT ADDRESS 1
CiTY-5T-2P ORLANDO, FL. 32808 Ciry-g1-2 \ ’ o , ]
e 0 deiete e A \ \ 9 l W Ol Chenge [} Additon
NAME NAME ~7] .
STREET ADDRESS SREETADDRESS § . o i o ——
ot 20 ovestze | fR0 T TETT SR b e TN
1%L T R AT e
TITLE [ oelete TITLE - [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-$1-21P

12. | hereby cerlify that the informaticn suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed. or on an atigchment with an adjress. with all other like empowered.

siGNATURE: (] Zcqifellint (0] er— X ;fé}g/z’}éy o7 368 Y690

SIGNATUﬁ AND TYPED OR PRINTED NAME smwr’qj CFFICER OR DIRECTOR / Daie Daytme Phone ¥

of the corporation Orgcelver or trustee empowered (o execuie this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 o7 Block 11 if
{



