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1. Corporation Name
Storeybook Child Care Center, Inc.
2. Principal Office Address 3. Mailing Office Address
4640 Ricker Road 4640 Ricker Road
Suite, Apt. #, otc. Sulte, Apt. #, etc. -
4. _?atg;n;ormadnruuaimad
o Do Business in Florida
City & State City & State — 10/17/00 —
. I Number
Jacksonville, FL Jacksonville, FL 59-3675409 Apeled Por
Zp Counoy i Country 6. $8.75 Additional Fie required
3 2 2 1 O 3 2 2 1 0 CERTIFICATE OF STATUS DESIRED D for a Ceriificiie of Status

T. Name and Addrass of Current Registered Agent

Name

Kathy L. Storey

Street Address (P.O. Bax Number is Not AcCeptable)
4640 Ricker Road

Suite, Apt. #, Ett.

Jacksonville

Signature of
Registared Agant

"REGISTEREDGENT MUST SIGN

| sk

~

8. 1, being appoiniad the ragistered agent of the sbove named corporation, am famillar with and accapt the obligations of section 807.0505 or 617.0503, F.S.

pae_ /0—/S-0 /

8. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at lsast 3 directors)

Tites Offcors wtror Directors Steat Addreas of Each Chy / Stats / Zip
D Kathy .L.. Storey ] 14070 _Tontine Road | Jacksonville, FL 32225

L

on this application is true and eccurate, and my signature shall have the same legal effect es if made under oath.

SIGNATURE: _g%#&g%
SIGNATURE ANI OR PRINTED MAME SHGNING OFFICER OR DIRECTOR

Kathy L.

Storey

T /43Y
Date
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$0. | ceriify that | am an officer or director or the receiver of trustes empowered to execute this eppfication as provided for In chapler 607 or 617, F_S. | further certify that when filing
this reinstatement appiication, tha reason for dissclution has been ellminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, £.S,, thet all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
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\-/ Storeybook Child Care Center, Inc.

4640 Ricker Road
Jacksonville, FL 32210
(904) 771-1434

October 15, 2001

Department of State

Division of Corporations

P.O.-Box 6327.. C . C ey e SR -
Tallahassee, FL 32314

RE; Storeybook Child Care Center, Inc.
Florida State Doc. No. P00000097618

Dear Sirs/Madam,;

We are in receipt of a letter stating that the above referenced corporation was administratively
dissolved due to your non-receipt of 2001 Annual Uniform Business Report.

Storeybook Child Care, Inc. Articles of Incorporation were filed on October 17, 2000 and did not
begin business until November 1, 2001. As of this date, we have not received a copy of said
paperwork requesting that this report be filed.

Therefore, we are submitting a completed Corporation Reinstatement Form along with the
$150.00 annual filing fee and requesting a waiver for additional reinstatement fees; due to our
non-receipt of original forms.

If you have any questions please do not hesitate to contact us.

- - e ———— - - - e e — _— . - =

— Sincerely,—~ - ~ - -

sty 3 Kty

- Kathy 1. Storey, Director
Storeybook Child Care Center, Inc.



