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, _ PLEASE READ ALL INSTRLJCTLONS BEFORE COMPLET!NG THIS /E RM. ™

? LICATION FLORIDA DEPARTMENT OF STATE Fi L:{_Q
REINSTATEMENT ‘&8  DIVISION O£ CORPORATIONS SECRETARY
DOCUMENT # N96000003180 FALLAHA szﬁgfgﬁfgg
1. Corporation Name ‘
CECILE DAY CARE CENTER, INC.
Principa! Place of BUsiness Mailing Address

s o Sneme VPR R
REINSTATEMENT _ g

If above addresses are incorrect In any way, line through incorrect Information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Sulte, APt %, elc. ' Sufte, Apt. &, etc. 06/13/1996
. B . | & FE!Number Applied For
Cily & State Clty & Stata o B NO APPLHCABLL‘- Not Applicable
— B O SR e st S~ i
88,
Zp Gountry < Country CERTIFICATE OF STATUS DESIRED [§] i8S

7. Names and Street Addresses of Each Officer andior Director (Florida nonproiit comorations must list at least 3 d:rectorﬂl‘jl:ﬂjﬂ Pl i e e e e |

Name of Officers Street Addrass of Each ~12724/ 1 OHE——] dlj
e |, SRR o conor SRR R ey |4 HeR24390D 9*92%*245 o0 =
PD LAURISTOMN, CECILE 2 450 N.W. 89TH STREET MIAMI FL 33150

VD PIERRE, MENDES A 13025 SW 107TH TER MIAM! FL 33186

[Clm o( Pé‘mﬂG M D -

SID  |dACOTE-PREEUS— A/ Z,ﬁz 183-NE-SFTHHST- THRRFFESSS

SIoN_ Jiay géﬂ//d 7. 378 ///24#/2 F2/00
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8. Nams and Address of Current Registerad Agent 9. Name and Adg&ess of New Reg istered Agent

Name Ad"ze eyl

LAURISTON, CECILE L - -
12oas sWloTTery

cﬂzﬂmolle@

Shreat Address (F’ 0. Box Number is Not Accaga_gle)’
183 NE 57TH ST =3
MIAMI FL 33137 Suld, Apt. #, Etc. Nt G - 332 179

i State | ZIp Codo
» % it | e FL | gipsaz!

10. T, being appointed

V‘!L
registered agent of (he above named corporation, am “Tamiliar with and accept the dblightions of Section 607.0505, F.S,

REQUIRED o 1)1/ 8

REGESTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporatlon owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes E No L] - on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to axecute this appllcation as provided for in chapter 607 or 617, F,S. [ further certify that when fling
this reinstatement application, the reason for disgolution has been eliminated, the corporate name satisfies the requirements of section 807.0407 or §17.0401, E.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the sama legal effect as if made under oath,

SIGNATURE: C? =7 /AE F[ﬁ//ﬁ/&’ O/ j &ﬂa, V/ﬂ AuM /fo 05 - 751743 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

YHNInE AR



