+._ % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

et ES —
APPLICATION  ,$i%. FLORIDA DEPARTMENT OF STATE
FOR . (*” ? Sandra B. Mortham -
/ Sl Secretary of State FiLbl
REINSTATEMENT -32#% DIVISION OF CORPORATIGNS AN [ARY OF S16IE

LT PORPARAT

e
DOCUMENT #
1. Corporation Name N 94000005427 99 JUlL?B PH |2: I 6

CHERISH CHILD CARE CENTER, INC

Principal Place of Business Mailing Address
4201 N.W. 2nd Avenue 4201 N.W. 2nd Avenue
Miami, Florida 33127- Miami, Florida 33127- 4ONaNoaAsOSSDd4 -2

~08/04/33--01074--004

who?37.50 #2397, 50
If above addresses are incarrect in any way, hne through incorrect information and enter correction below

2. New Principa! Qflice Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporaled or Qualfied ’

To Do Business in Florida

[ Suile, Apt. #. elc Suite, Apl. #. elc.

IRoE040 (1798)

5. FE| Number Applied For
| e . Vs Pp o
Tty & Siate Tiiy & State (25"' O 53 f‘ 54 Mot Applicable
e o - 6. 8 75 4
Zip Gauntry 2P I Country CERTIFICATE OF STATUS DEStRe0 [
7. Names and Sireet Addresses of Each Officer and/or Director (Flori@prﬂrfl corepraﬁoqs rm{sl list at least 3 directors} . 3 -
T T T T Name o Oftcers | " Street Address of Each ]‘7"( T T
‘fme(s) and/or Directors Ofticer and/or Director City / State / 2ip
1 4 3 (Do NQT Use Post Office Box Numbers) 4
Ll
P/p | EVA M. MILLER 8026 N.W. 12th COURT MIAMI FLORIDA 33147
LS./IS JOYCE A. Lee 1270 N.W. 84th TERR MIAMI . FLORIDA 33147
T./D ELOISE DENNIS 1056 N.W. 56th Street MIAMI, FLORIDA 33127
rVP DAMEON D, CLAYTON T 61 N.W. 47th Street MIAMI , FLORIDA 33127
RAN - | | g
| Heusw (ATEMENT 9
R ¥
F—* L J;Name and Address of Current Registered Agent 2. Name and Address of New Ragistered Agent
MARY L. CLAYTON Name
- 61 Northwest 47th Street Stroet Address (P.0. Box Numbér is Nol ACCeptabie)
Miami Florida 33127 e ey o .
Suite, Ap!. #, Etc . - 4[_”‘—-".‘:* i ]
‘ -/ ¥4 05
iy AT TSR]
10. 1. being appointed the registered agenl of the above named corporation, am familiar with and accept ihe obligations of Section 6070505, F .. - _ﬂ_*—{

Signature of ;
S5 Shens S - Ol ond o il ZE, /99T
REGISPERED AGENT MUST SIGN 4 ’

11. This corporatign) owes or has/ paid the current year {S6e other sidé for information
__ Intangible Personal Property tax due June 30." veskd nNol onintangible tax.)

12. | centify that | am an oMicer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerlily that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisties the raquirements of section 607.0401 or 617.0401, F.S . that all fees
owed by the corporation have been paid and the namaes of individuals listed on this torm do not quality for an exemption under section 119 G7{3)), F.5 The informaion indicated
on this application is true and accurate, and my signature shal! kave the same legal etecl as if made unger oath.

L

SIGNATURE: A MAE MILLER = 040/126/99 .(305[2)‘175&,-9*&46
ate aytme lrlgi-]

NI e .. EV
SGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR
S ——




