CORPORATION
REINSTATEMENT

\.3‘.-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Educational Child

£0O0000004895

Care Center, Inc.

2. Principal Office Address - No P.O. Box #

1215 NE 18th Ave

3. Malling Office Address

1215 NE 18th Ave

Suite, Apt ¥, afc.

Suite, Apt. #. efc.

CR2E081 (11/10}

To Do Business in Florida
01/1G/2000

4. Daie Incorporated or QuaMed

Cily & Siale City & Slate
. . . . B. FETNumber Applied For

Gainesville, FL Gainesville, FL 59 - 3622655 NoTRRpEaEs
Zip Couniry Zip Country B ;

32609 USA 32609 USA ' CERTIFICATE OF STATLS DESIRED - KA cegpired

Yes
,. Name and Address of Current Registered Agont
BREE]

Joyce A Vinson
Streel Address (P.O. Box Number s Nol Acceplebla)

1215 NE 18th Ave
Suite, ApT &, ElC.

GBS T HOSSAE

City State Zip ode PP Lo~ UIULI~— UL el oilid. 1D

Gainesville FL| 32609

s T
B. | being appointed the regjstered agent of the above named corporatiome-am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent de’(%b \W’W Daw 10/08/2015
REGISTERED AGENT MUST SIGN
9. Namesand StreelAddresses of Each Officer andtor Director (Florida nonprofit corporations must list at least 3 directors}
Name of Street Address of Each ] .
Tiles Cfficers and/or Directors Officer and/ar Director City / State / Zip

PAVISIT Joyce A Vinson 1215 NE 18th Ave Gainesville, FL 32609

0cT 08 1201

R. HUN]

0. E-mail Address;__Joyceabusylady@aot.com

(To be used for future annual roport notlflcation)

if made under cath. | a

SIGNATURE:

11 |cerlify that | am an cfﬁcer or director or the receiver or trustee empowared to axecute this application as provided for in chapter 807 or 617, F § i further certify that when fifing this
reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremants of section 607.0401 or 617.0401, F.§.. and that all fees
owed by the corporation have been paid. | further cedif.dhe information indicated on this applicaton is frue and accurate, and my signature shail have the same legal sffect as

aware that false infgrmation submitied in a document to the Department of State co%es a third dagree felony as providad for in 8.817.155, F.S.

. n | 18705712015
LJ 3

352 - 494 - 8179
DAY g H




