—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. -APF’UCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls !
Secrelary of State
REINSTATEMENT oo or Eomromsns HLED

DOCUMENT # N98000004766 390CT25 PH 11 2

1. Corporation Name

WATCHING OVER YOU, INC. rﬁfffﬁ}éﬁ%fﬁ%}ﬁﬁ

[ Principal Place of Business Mailing Address

2710 SANGER TERRACE 2710 SANGER TERRACE
DELTONA FL 32738 DELTONA FL 32738
If above addresses are incofrect in any way, line through incorrect information and enter correction below. REINSTATEMEN

2. New Prrincipal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel ated or Qualified
To Do Busihess In Florida
Suite, Apt. #, elc Suite, Apt. #, etc. 01’2”1993
6. FEI Numbar /| Applied For
ity & State Cily & State 59-3447046 Not Applicable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of Cfficers Strest Address of Each
1Tme(s) » and/or Diraclors 3 Officer and/or Director . City / State / Zip
D BLANTON, MARIE 2710 SANGER TERRACE DELTONA FL 32738
D SCIACCA, GLORIA 2710 SANGER TERRACE DELTONA FL 32738
D VLAUN, MELISSA 11730 NW 418T STREET SUNRISE FL 33323
| < —
~-11/02/93--01081--017
w20, 20 deke2 R, 25
s
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name —
: g
BLANTON, MARIE Siroar adresa P D Box mer & TR moariath = s
2710 SANGER TERRACE @]3(1 égx_&g vy _yNecles € g
DELTONA FL 32738 -ApL. ¥, Elc.
City State | Zip Code
L[33038

10. [, being appointed the registerad agent of the above named corporation, am famlliar with ant accept the cbligations of Section 607.0505, F.S.

R QOO AN ANCAN 0-\Q-4q
Regislered Agent 7Y ‘ Date \ - \

it REGISTEREDAGENT MUST SIGN

11, | certify that | am an officer or director of the receiver or lrustse empowered 1o execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have bsen pald 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 signature shall have the same legal effect as if made under oath.

SIGNATURE:

A€ Oadon }3—\%01 A04-533-9015”

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

000eTIC AF



