2007 NOT-FOR-PROFIT CORPORATION '

REINSTATEMENT
DOCUMENT # N35048
1. Entity Narme Fl L E D
MIAMI BEACH METHODIST CHILD CARE CENTER, INC.
07 0CT 23 M 356
Principal Place of Business Mailing Address 5[ lA F'\ :; '| :«ﬁ[ ljf: ST f«‘ E
C/0 REVEREND DR, L. ANNETTE JONES (/0 REVEREND DR. L. ANNETTE JONES TALLAHASSEE. FLORIDA
4760 PINE TREE DRIVE 4760 PINE TREE DRIVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
o L RERTORAD L CARR b
WO PAnCTICC T UNH o0 PinCTree O
- : ' TITRT s
Suite, Apt. #, etc. Suite, Apt. #. etc. 100820037 !
FENS TAESR TN _lf[
City & State City & State 4. FEI Number Applied For
MiGmi Beoeh, FL - MO L BreCan, FL- 59-0191512 7 Not Applicabl
5% ') ixc":g‘( e 7{)2;" N'e) Xg’g"d— 5. Corniicate of Staus Desied (3 Eizfq /dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - .
JONES, REV. ANNETTE L DR peveend Me hase Pistc o
4760 PINETREE DR Strpet Address (P.O. Box Numnber is Not Acceptable)
MIAMI BEACH, FL 33140 PG " PineTiee” 8/ Ve
City . . Zip Code
AMG N  ETC N FL | 25140

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

smmmung% *}kJJ;\S Yo A/' o (ECV-_MZRML_ AP ) lo |5 loy

Signature, typad or printed name of reglsterad agen and flite I applicabla {NOTE: Registersd Agent signaturs requirsd when reinstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. :

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QFFICERS
TITLE CcD %{e TITLE D . [ Change  [D-tfdtion
NAME JONES, L. ANNETT REV DR, NAME PIsco, pensss (&N
STREET ADDRESS | 4750 PINE TREE DRIVE STREETADDRESS | )1\ 0O P o€ Tres 177
CITY-s1-21P MIAMI BEACH, FL CIT-ST-ZP | A it vy 2GRN FL . 22140
TMLE T 3 pelete TME D) _ " {3 Change dedilion
NAME TURNER, DEENA NAME Arvermaan, Ji5H
STREET 4DDAESS | 445 SOUTH SHORE DR STREET ADDRESS S Al Tonm 2of.
CITY-87- 2P MIAMI BEACH, FL 33141 L OIV-SE2P | a A\ v BE G0, F . B3 O y
TITLE D [Uf:ﬁm TILE 1 [ Change [E’ﬁdilion
HAME VAN LEER, LINDA NAME ACLE v Ay Ty
STAEET ADDRESS | 3447 SHERIDAN AVE STREET ADDRESS | 505 Fer )y ( mdc LOF -
CITY-ST-2P MIAMI BEACH, FL 33140 CV-5T-20 [y A 1y e s B, v, FL - 3R 4O
TITLE D O Deiete TITLE 7 [ Ghange [ Addition
NAME DEWIS, TERRY NAME oot o T T T T TR S Eon S g
STREET ADDRESS | 3001 PINE TREE DR STREET ADDRESS AL T R ee T 0N
CTY-s7-ZP | MIAMI BEACH, FL 33140 . CITY-ST-2P ermmr el mamer me i
TLE D D fies TITE [ Change  [] Addition
HAME CATTABRIGA, LAURA NAME
STREET ADDRESS | 7430 CTR BAY DR STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITy-ST-2P
TITLE D O peiste TITLE [J change  [J Addition
NAME | BARFIELD, BRETT NAME
STREET ADDRESS | 701 BRICKELL AVE, SUITE 3000 STREET ADORESS
CITY-S7-ZIP MIAMI, FL 33131 CITY-3T-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:(lZe’"- Matisse Ay O~ Ocx SJ, Z0o0F 305:53)-36b

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #

2 MUshad NCT 2 < 9907



