SECHE [ART L
DIVISITH uF

10 FEB 26 Pit 2:28

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22072

1. Corporation Name

St. Matthew Baptist Child Development Center, Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3716 E. Lake Ave.

Suite, Apt. #, efc.

CR2E081 (11/09)

Suite, Apt. #, atc.

4. Data Incorporated or Gualified
To Do Business in Flonda

City & State City & State

5. umber i
Tampa! FL 591:2?8’;48%5 :zf::dp:::ble |
Zip Country Zm Country P
33610 Hillsborough " CERTIFICATE OF STATUS DESIRED [
7. Nameo and Address of Current Reglstered Agent I
Name - . -
. The reinstatement fee is imposed, except in
Tony Hines I . . Rgpn .
ta which th tity did not
Street Address (P.O. Box Number is Not Acceptable) I tc:.lr:u;sor ?1‘(:;isces.icay c:::klit:g :hi:Ob;:f;eylzz
21'09 E. Palm Ave. are certifying the prior notices were not
Suite, Apt. # Etc. I received and requesting the reinstatement
#203 A ya DMV OIS S 2
Tampa 02726/ 10--01043--023 #6025
8. |, being appointed the registerad agent of the i accept the obligations of section 607.0505 or 617.0503, F.S. 1
g?;f:::::deAgent Date 02,1 OI1 O
GISTERE TMUST
| / REGISTI D&fN U
9. Names and Street Addresses of Egéx Cfficer and/or Dirgefor (Florida nonprofit corporations must list at least 3 directors)
P
Thies omeas B2 e Oficar andior Dirsctor Ciy  State / Zip
M | David Walker 3006 33rd Ave. Tampa FIl. 33610
M |Clifford Harris 4910 Giddens Ave Tampa FI. 33610
M |Tony Hines 2109 E. Palm Ave. #203|Tampa FI. 33605
D TKTS%E_BVH'W\TW ?‘\/ fL J
NN mIN Y [Ug— 7 .
) N

0. E-mail Address;

annu. otification)

{To I3

11, | cerlify that | am an officer or director or
this reinstaternent application, the reasp 74
owed by the corporation have bee

made under oath.

813 495 6928

Daytime Phone #

2/10/10

Date

SIGNATURE:

"7 SIGNATURE AND TYPEDJIR PRINTED NAME GPS

/

NS OFFICER OR DIRECTOR

/



