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‘ * 2006 FOR PROFIT CORPORATION CLED
~ . REINSTATEMENT . IR0

-

DOCUMENT #P01000108792 . a6 NOV -3 AH 8: 56

1. Eotity Name

SMALL WONDERS CHRISTIAN CHILOCARE. CRLIAAY OF STATE
INCORPORATE _nbhciand &

- LLAHASSEL' FLOR!UA

Principal Place of Business Mailing Address

1317 W FAIRBANKS AVE 1311 W FAIRBANKS AVE

ORLANDO, FL 32804 ORLANDQ, FL 32804

e N — 0000 A O
6208 foest City bl | hbx Fogest Cidy o

Suite, Apt. #, elc. (W Suite, Apl. #, efc. J 10122006  REIN-P CR2E098 (11/08)

City & State City & State 4. FEI Number Applied For
Drlanda FLoLioa 59-3750961 Not Applicable
k’% Z2I? g/o C!ou[n15r< Zip Country 5. Certificate of Status Desired O ?i‘;i&fgjﬁona'

6. Nams and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
I Name - T - B— -
JONES, JACQUELINE
1108 PRINCEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32810
City FL l 2ip Code

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

the obligationgjof registered agent, .
smumumurs \)GCQUQ‘INE Q)JYINE\B lDIl'Z!li‘D

Signfture, typed or printed neme Bk registerad agent and tite | applicabla. {NOTE: Registerad Agent signaturs required when relnstating) Toare

FILE NOWIII FEE 18 $750.00
After January 1, 2007, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PTVD 7T Delete TITLE [ Change [T Addition
NAME JONES, JACQUELINE NAME (L !“1!"_1!—! £ T s ™)

STREET ADDRESS | 1311 W FAIRBANKS AVE STREET ADDRESS FRIZE =Sty Ty st T Rt SR
CITY-ST-21P ORLANDO, FL 32804 CITY-ST-21P

o e REANSTATEMENT B,
NAME NAME t ;] CQ

STREET ADDRESS STREET ADDAESS —tm——
CITY-57-2P CITY-ST-21P

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREEY ADGRESS _ STREET ADDRESS

CIY-ST-2IP CHY-ST-2P ]

TNLE [ Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIFY-S7-2P

e O etete TIE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2p CITY-ST-2IP

TITLE O pelete TILE [ Change [ Acdition
RAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signgiyre shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjien empowered to execute this report as reefliirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach{ng




Hage 292

October 12, 2006

TO THE FLLORIDA DEPARTMENT OF STATE
Division of Corporations

I would like to inform you that Small Wonders Christian Child Care returned the card to
get a form by mail and have not receive the form. I didn’t realize that the form didn’t
come until 1 receive the final notice. I would like to ask if you could please waive the fee
of $%00.00 please contact Mrs Jacqueline Jones at 407 532-4090 Monday- Friday if
arrangement can be meet or if you have any other question. Once again could you please
waive the fee of $400.00 to its normal amount due to not receiving the form in the mail.

a —— ——



