2004 FOR PROFIT CORPORATION :
REINSTATEMENT

DOCUMENT # P00000010749 EILED
1. Entily Name
B & G DAY CARE & KINDERGARTEN, INC. .
' 04 0CT 29 AMID: 35
Pringipal Fiage of Business Maillng Acuress Si_CRL“ \' ¥ OF 5 | AT
14419 DR, MARTIN LUTHER KING BLVD. 14419 DR. MARTIN LUTHER KING BLVD. ALLAHASSEE, FLORIDA
DOVER, FL 33527 DOVER, FL 33527
S — T
¥ Site, Ap‘t. #, eic. . Sufe, Apt. #, eic. 10212004 REIN-P CR2E098 (6/04)
City & Staie Chy & State 4. FEI Mumbses Applieg For
59-3628425 Mot Appiicable
ap Gouniry ap Country 5. Certificate of Stalus Desited [} gg‘ggr':'g:éu““a'
6. Name and Address of Current Reylisterad Agent 7. Name and Address of New Hegistered Agent
T e Name - - : —n - . .

WRIGHT, NACMI J
14419 DR. MARTIN LUTHER KING BLVD. Sireet Address (P20, Box Number is Not Acceplablz)
DOVER, FL 33527

City FL l Zip Code

8. The above named entty submils this statement for the purpose of changing it registered office or regislered agent, or both, in the State of Forida, 1 am familiar wath, and accept

the obligaiions of registered agent, / -
. . - o . . ) ) d/
signaT UH,_Z%&'M 0. Ytpinld D 260
Signanze @duprﬁedmnﬂregxtersdagmlmdﬂa*wpmﬂus {RCTE: Registerad Apent signature required when reingteting) CATE
cfootumal e T amsrt ot LIRS

oy FII.E NOWIII FEE i3°§150.00 T
.Aftor January 1 2005 o_will ho 8300.00

Y ."I(n!a:ébora;aﬁgé"\.vnh s. 607, iQS(Z)kbi,:F"S the'*
corporation did-not receive the pnor nouce

- e e e = . -

10, Cooe QFFICERS AND CiRECTOIHG LA N

T OFFICEAS AND DIRECTCRS i 11
FD (3 pee e e - m&ha e [ Adeition
e WRIGHT, NAOMI J e Jl_l*fi.;_‘»_ 1T
- ’ N - A= 5~ U}_ #‘H 38 oy
STREETADORESS | 14419 DR. MARTIN LUTHER KING BLVD. STARET ADDRESS - == =
Y- S1- 28 DOVER, FL 33527 SITY-51-2p
T 3 netere e ) [ change [ Aceitinn
NAME HAME - N
STREET ADURESS . ) STREZT ADDRESS
ChY-S1.2P ony-5i-ap
L& ] Ceete g ) [ Change  17] Ackiition
MAME NAME
STHEETASDRESH STHEEY ADDAESS
—CHY-E1-28 . . e e e e - ——— e e RSDOY-ETLAP T |- S - b m—— . -
L [ beiere WLE Change  [J Adition
MAME
KTRITT ADORESS
CiY-§T. 27
[T petese \\V\ [ Craage [ Adcition
T ATIRESS .
- ST-3F R LAY 57.2P
e 3 peize RLLAS [ change [ Adeltion
. NAME - .
e T e - s |oo.. L ... e UL -
Ealitadls i v T . ' " o pee

r T e
28R, afm e ST -

12. hercby cerdfy that the information supplied with tis filing does nol qualify [or the exemption siated in Section 115.07 ":\}(l) Flarida Statuies. | further catify that the inforrnation
indicated on this Teport of 3upp ementzl teport is rue ang sccurate and that my s:gnature shall have the same legal e ¢ 83 it mace under cath, that | am an officer or cirector
ci the corgoration or the reéceiver or tustes cmpowere:: 1o execute this report as reguired by Chapter 807, Florida Stat ; and that my name appears in Bioci 10 or Black 11 it

rhanged o' on an ai#&chmen* with an adcre w;th alt other like empowarad.

Suhight 153600 4134590904

S0 NAME OF SIGHING OFFICER OF IXASCTOR Dow Dayurne Py o

SIGNATURE: =




