! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Foel

SECRETARY 07 1] lE e
CORPORATION FLORIDA DEPARTMENT OF STATE DIWVISION GF COnkiehe i
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS Og JUN 2[" PM ‘2' ‘ U

DOCUMENT # N99000006896

1. Corporation Name

CHILDREN'S DESTINY, INC. EO0 1S TEOS Do s

- ——t

b/ 24/03~--01045--007  *#E65. 00

2. Principal Gffice Adgress - No P.O, Box # 3. Mailing Office Address
4801 S. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE CR2E081 (12/08)
Suile, Apt, #, etc, Sunte, Apt. #, etc.
4, Date | ted or Qualfied
SUITE 308W SUITE 308w T B B Henda ¢ 1171911999
City & State City & State
5. FEI Number Appied For
DAVIE | FL
DAVIE |, FL 65-0981420 Not Applicable
Zp Country Zip Country 6 N ]
33328 us 33328 us CERTIFICATE OF STATUS DESIRED [ ‘“-,Zj;‘g;‘,';;g:;]t'jg:gf;:';"".

7. Name and Address of Current Registered Agent

Nama . L .
THOMAS CCORREA [J The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?g’g‘fgfeﬁm\?ﬁsgweﬁﬁwgmap‘ab'e) the prior notices. By checking this box, you
- are certifying the prior notices were not
S’S”'L‘J""l‘fxg‘gb%%v received and requesting the reinstatemsent
oy o 7 Cods fee be waived.
DAVIE V1 q FL |33328

8. | being appointed the redistkoel a he above named corporatien, am familiar with and accept the obligations of secticn B07.0505 or 617.0503, F.S.

Signature of M/j
Regislered Agent Date 6/22/109
Vi REGISTERED AGENT MUST SIGN

9. Names and Street Addres$es of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers z:m‘?)?lfjirectnrs (Sthrf?(?E}rA:r?é!f:f[grrE;g? City / State / Zip
D THOMAS CORREA 4801 S, UNIVERSITY DRFVEq#SOBW DAVIE FL 33328

) ﬂ’)}ﬂal
=

L L™ 4 {

FEINSTATEMENT 02 = O°

e |

6/22/09

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylme Phone #




