:

2004 FOR PROFIT CORPORATION'
REINSTATEMENT a

'DOCUMENT # P01000040618 EILED
04 OEC -6 PH 2:4!1

ADONAI CHILDREN'S DAY CARE CENTER, INC.

— , - Tt
Frincipal Place of Business Mailing Address ) i Ar{\ STA
: : SECHL DA
1931 NW 194 TERRACE 1931 NW 194 TERRACE TALLAHAS SEE FLDR‘
CAROL CITY, FL 33056 CAROL CITY, FL 33056
T + RS COAU AR AT
(931 M. (24der. (43 .. 199 Fer.
Suita, Apt. #, etc. Suite, Apt. #, elc. 10272004 REIN-P CR2ECS8 (6/04)
City & State Cny & State . 4. FEI Number Applied For
arel &L, JH . Carst a,é; gt . 65-1115427 Not Applicanie
Zip 7 Country Zip Country e . $8.75 aduiti
33‘”1 “s P 3 ach C LLSA 5. Certificate of Status Desired m/ Fas ReqL’:rdedd‘ onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

FORD, LORETTA :
1931 NW 194 TERRACE Street Address (P.O. Box Number is Mot Acceptatiie)

CAROL CITY, FL 330586

City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both in the State of Florida. | am familiar with, and accep!
" the obligations of registered agent.

SIGNATURE

Sighature, typad or phntad name of regisléred agent and ils it applicable. (NOTE: Regisisred Agent signature required whaen reinstating) DATE

- FILE NOW!I! ‘FEE IS $750.00
After January 1, 2005, Fee will be $9800.00

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD 0 oeiee TIMLE [ Charge [ Addition
NAME FORD, LORETTA NAME
STREET ADDRESS | 1931 NW 194 TERRACE STREET ADDRESS
GITY-ST- 2P CAROL CITY, FL 33056 oY-§T-0p S B BE X .
TITLE (7 elete TILE ) 2 iR A VIT™ L e ] Addision
NAME NAME -
STREET ADBRESS ' STRLLT ADDRESS L L.
CITY-51- 2P CHTY-§1-2P
T ‘ ] Delete e J Change ] Agdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciny-si-zie CY-ST-71P /
TIME O Deete TIMe _ ' y ~ DOchrme O Addtien
NAwiE NAME B I B = }2
STREET ADDRESS STREET ADDAESS 12728704--01035--020  # IUD. 0
CIrY-§T- 2P Ciy-§1-2p
TIRE [ Delete TITLE [ Change [ Addilion
e NAME TIODOAZSESETISEST
STREET ADURESS STREET ADGHESS 127280401055 [121 500,00
CiTY-ST.2IP EITY-§1-2P
TITLE [ Detete TITLE TS ] Addition
NAME NAME . - T 2T 3E @B‘?

2O 4 — [
STREET ADDRESS STREET ADDRESS 12/22/04--01035--022  #*150, 110
CITY-81- 2IF CITY-S1-21F

12. |'hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i). Flarida Statutes, 1 further certity that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the sama legal effect as it made under aath: that | am an officer or director
of the corporalion or the raceiver or rustee empowsred io execule this report as required by Chapter 607, Forida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ofmﬂil%w J2r L nevs o, 2wy

SIGNATURE AND TYPED C@RINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Diylime Phone #




