LT ST SRR Mal WS - S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM: ;
FLORIDA DEPARTMENT OF STATE| .. .. i

APPLICATION
FOR Sandra B. Mortham
A . Secretary of State
REINSTATEMENT s DIVISION OF CORPGRATIONS

DOCUMENT #  N30482 96 DEC 17 AM S: LB
1. Corporation Name

DADE ASSOCIATION OF CHILD CARE PROGRAMS, INC. SECRETARY Ur STATE
TALLAHASSEE, FLORIDA

Principal Ptace of Businass Malling Address
s B e (AR
200 NW 4/TH STREET 200 N 47TH STREET I
MIAMI FL 33127 MIAM! FL 33127

It above addresses are incorract in any way, line through Incorrect information and onter correction bolow.

2. New Principal Office Addrass, If Applicable 3. New Mailing Otfica Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Fiorida OZI(BI
Suite, Apt. #, etc. Suile, Apt, #, elc.
S. FEI Number Appllad For
City & State iy & Sale 650108424 Not Applcabl
5 NSRRI .
i Court 7 . $8TSAddiana| Fee tequitkd
Zip untry P Country CERTIFICATE OF STATUS DESIRED [] IR ARSI

+ Namos and Street Addresses ol Each Officer and/cr Director (Fiorida nonprofil corporations must list at leasl 3 directors)

el bavilen Gyl 4

CI.AYTON. CHERVL 1800002033458_—9 ¥ ress ox Number is No &)
SCHERYL'S DAY CARE.  —12/19796--01037—008 ~ | Btraa e 137 Coor T

T | o Bescs © oonolia | Chy  tta 1 2p LI
PD | VELAZQUEZ NILSAM 8500 E CALUSA CLUB OR MUAMS FL 33166 L
RS | CAPOTE, MARIAI 123 NE 36TH ST MIAM) FL 33137 :
V| GMINO, CLAUDAE 254 CURTISS PARKWAY MUAMI FL 33166 |
T | CLAVION, CHERYL L 200 N W 47TH STREET MIAM) FL 1 -
FSD | MONTES, GLADYS R 1060 PORT BLVD MIAMS FL 33132 :
PD | GRAY,CLAUDAB 4300 NW 12TH AVE MUAMI FL 33127 .

8. Name and Addross of Current Reglatered Agent i 9. Name and Address of New Reglstarad Agent | ) ‘7
7
%

200 NW 47 ST. *ekn375, 00 *#+%375.00 .%ﬂe.{np& WEwC
MIAMI FL 33127 1 LA
Clty State | Zip Coda
. =/ 27
10. 1, baing appointad thafobistored agant of theahove named cafporation, am famillar with and accept Iho obligations ol Section £07.0505, F.S.
"4 o f A e - ?.“-""a Vg ':ﬂ 4.-: N'-‘;
sgtafot ’gw, . ) RISt bate
: [4 HEGIST;QED AGENT MUST SIGN
b , . 7, \
11. Does this corporation pay any intangible tax to the (See other sida lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no on Intangilo tax)

12. 1 cartily that | sm an afficor or director or tha rocelver of irustoe empowered to oxocule this applicatlon as providad for in chaptor 607 or 817, F.5. | furthor cortlly that whon filing |
this relnstaloment application, the reason for dissolution has been eliminated, tha corporate nama salisfles the roquiromants of socllon 807.0401 or 617.0401, F.5., that ol fons ..
owad by the corporation have been paid and the namas of individuals listod on this form do not quality for an exemplion under section 118.07(3)()), F.S. The Informatioh Indicatod .
on this applicatien is Iue and accurate, and my signaturo shall havo tho sama loga! effect as il made undor oath, e

! i ry 4 Gt e a T R e »
SIGNATURE: 7}/7/ L0 e R ///}}!ﬁé éﬂﬂmﬁﬁ:é?‘j‘)

BIONATURE AND T

-oo8iTas AF N




