PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

API&!‘LIC ATION FLORIDA DEPARTMENT OF STATE
Jim Smith .
FOR s b ﬂecretary of State ' L)
REINSTATEM E = DIVISION OF CORPORATIONS

e

DOCUMENT # P01000051276 2 M0y 22 RiE 651

1. Corporation Name

MICHELE C. BRISTOLL FAMILY DAY CARE, INC.
( DAYCALE)

Principal Place of Business Mailing Address

10000 R
FT MYERS FL 33919 ~ $3.y FT MYERS FL 33919 ~F 31y

TdUa/02--01041--017  #%150, 04

3

@

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (5,16’2%1
Suite, Apl. #, efc. i . Suite, Apt. #, efc. -~ ’
5. FEI Number wPApplied For

City & State City & State (] AT 7 (& ()D Not Applicable
6

$8.75 Additional Fee required

zp Country Zip Country | CERTIFICATE OF $TaTUS DESIRED (] |t b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
T | Sameotorees s 4 |
DPD | BRISTOLL, MICHELE C 15171 CRICKET LANE FT MYERS FL 33919 ~ &3¢
Dv BRISTOLL, CHRISTINE M S4+-RERVINKEE-WAY-B-7— B 2073 | SANIBHEFL-33957 _
S HAW i 20605 Summerncate Cwde | FIT. MueRs, (. 35903
Dv BRISTOLL, ANN L 404 SEFFNER STREET MARION OH 43302
“MGBAMIEL-KRISTY A PEBOX620~ LEHIGH ACRES FL 33976
“BRISToLL 1901 Titus C. . 33972
DT ANDERSON, LAURA A 15474-GRIBKEFHANE— FT MYERS FL 99840—
(MO OLD OLGA RD 23905
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name _ e - e e g
BRISTOLL, MICHELE C : e
15171 CRICKET LANE Strest Address (P.O. Box Number is Not Acceptable) %
FT MYERS FL 33919~ B3 i Suite, Apt. #, Etc. S
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED |

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3){}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undev oath.

[l

|
SIGNATURE: Ml"‘?@@ﬂe TC 6?&1@ O C il ) [#1/0 20 2395wsaug |
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

r



