2007 FOR PROFIT CORPORATION

REINSTATEMENT . =i ED

DOCUMENT # P00000099044 b b
1. Entity Name - h, |
A GATEWAY RISING FAMILY CHILDCARE, GTHAR 19 AW &
INCORPORATED e
LAY GF STATE
Principal Place of Business Mailing Address L t' LOR‘D"\
3323 WESTLAND DR. 3323 WESTLAND DR.
ORLANDO, FL 32818 ORLANDO, FL 32818
S T ST A L
Suite, Apt. . etc. Sule. Apt. #. elc. 02192007  REIN-P CR2E098 (1/07) '
City & State City & State 4. FE| Number Applied For
59-3703506 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ese';esq C:::l:;tionat
G. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - - Name -
RANDOLPH, BETTY JEAN
3323 WESTLAND DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | 2Zip Code

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

the obligations of registered agent.
SIGNATURE l/éfm M/X /é/W‘/JJ]\ 3/ 3 / 2007

Signatura, typed of pyfﬁ-ﬁa@e’ of regrstered egen and fitee if applicable. /' (NOTE: Registerac Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S.,, the
FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TOQ OFFICERS AND DIRECTORS iN 11
TME ] O oetete TITLE [J Change [ Adadition
NAME RANDOLPH, BETTY JEAN NAME
STgET ADDRESS | 3323 WESTLAND DR. STREEF ADDRESS 1000395163351
crv-st-2p | ORLANDO, FL 32818 oY-S7- 2P 03/28/07--01036--007 *#300.00
TTLE [ pelete TITLE : han [ Addition
w IREINSTATEME -0Y
STREET ADDRESS STREET ADDRESS —Q—-[—';-Q—.
CRY-ST-21P CITY-ST- 29
TITLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYIST:2IP - CITY-ST-21P
TITLE O vekete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP cITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$1-2IP
TITLE O perete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appegars in Bigck 10 or Block 11 1
changed, or on an attachment with an address, with all other like owered. ] ? 4_ q 2 é {

SIGNATURE: JMM Niaack 3,20

Cate Daytime Prons #

PR Y/



