~2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000010748

1. Entity Name

B & G DAY CARE & KINDERGARTEN, INC. e

12: 59

b ovorr

R RS

Principal Place of Business Mailing Address

144719 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

14419 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, etc. 10072005 REIN-P CR2E088 (6/04)
City & State City & State 4, FEl Number Applied For
59-3629425 Not Applicable
- - -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, NAOMI J
14418 DR. MARTIN LUTHER KING BLVD.
DOVER, FL 33527

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

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agem:.

SIGNATURE

Sigrapre, typed or pratad name of regisiered agen; and i 4 applicable.

{NOTE: Registered Ageni signature required when reinstating)

OATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delere TILE [ Change [ Additian
NAME WRIGHT, NAOM| NAME
STREET ADDRESS | 14419 DR. MARTIN LUTHER KING BLVD. STREET ADDRESS
CITY-§7-2iP DOVER, FL 33527 CITY-55-21P
TILE [T Detete TILE [ Change [T} Addition
NAME NAME — — e
() gy - TR
STREET ADDRESS STREET ADDRESS . 'ﬁg!, LA I__fi:?r:’ 1| [ | s':j _
CITY-S7-2IP CITY-ST-2IP .-“,Jf [ e 1) DS““D].UC!U""'D 1 3 *é‘lju . DD
TME [ Delete TIMLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
Tme O Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
ATLE [ Detete TmLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21P CITY-ST-2ZIP
THLE [ oeleta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing dees net qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes. | further certify that the information
4 . gaccur

indicated on this report or supplemental report is true an

ale and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar directar

of the corporation or 1he receiver or Irustes empowered 1o axecule this report as required by Chapler 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all cthel like empowered.
Lﬂ/ -

d
.
SIGNATURE: ,;@gﬂ(_(% '
5l Ul AND TYPI PRINTED NAME OF SW\“NGOFF‘CE“ OR DIRECTOR
"4

Daytime Phone #




