2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000004895
1. Entity Namg- o

EDUCATIONAL CHILD CARE CENTER, INC.

08 NOV -3

7
AH 9: 37
X

Principal Place of Business Mailing Address Q

P.0. BOX 405 P.0. BOX 405 (_‘/0

| GAINESVILLE, FL 32602 GAINESVILLE, FL 32602

e S AT AT EN
1S AE i Que

Suite, Apt. #, elc. ~ - Suite. Apt. #, ete. _ 10272008 REIN-P CF{ZEO_SB {1/07)

‘ City & Siate P City & State 4, FEI Number Applied For
N G’é\ “_CS \dg “_ﬂ_ ‘ 58-3622655 Not Applicable

,za b : Country Zip Country

5. Certificate of Staws Desired

,D/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VINSON, JOYCE
1215 NE 18TH AVE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL. 32809

City

F L | Zip Code

the obligations of registered agent

SIGNATURE

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

e

Signawre, vpeéd o printed name ol registered agent and tte il applicante. {NOTE: Ragil o Agent sip: whan rei g/ DATE
FILE NOW!!! FEE 1S $750.00 -
Aftar January 1; 2009, Fee will be $500.00 - = _——_— - [ _— -
; 1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIMLE 100 1S 7oE o 7] Change ] Addition
NAME VINSON, JOYCE KA 1170375811 F2E =SE ]
h i - _ o -
| sTReeT ApDRESS | 1215 NE 18TH AVE STREET ADDRESS T JUTo—-0i6  #%203. 75
| oiry-st-zp GAINESVILLE, FL 32609 CITY-ST-2P .
TTLE 3 Delete TITLE Change ] Addition
e 10/2€/6% O|0F o )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT1-2IP CITY-ST-2P I f
TTiE [ Delete TILE g dditjon
NAME NAME ’ l
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP TN A RATIA I e e f d
- =i i - FEA . -
e O Delete T VNl Gl Utfyoree O agdiion
MAME NAME e o arre———
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ Dejete THILE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my gsignature shall have the same legal effect as it made under oath; that § am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.
-
. o z ). : Cl Nh) -
SIGNATURE: _ 300 [nasy Jpuee inson, Fresidud D024 9883
GNATIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Ok DIRECTOR H Dat . Daynge L]
) ﬂ g‘ | I PN v & - _ [ | l gl;g “Llp“dl %.I.ml u"\J Ie//




