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.77 2004 FOR PROFIT CORPORATION FILED
" _REINSTATEMENT . = = . SECRETARY OF STATE

DOCUMENT # P010001 12914 ' W!SIGH OF COR PGRAT[ONS I

1. Entity Nams ) -

THE CHILDREN'S ARK, INC. ., ] Uln ND\} ZH iM.8:00

P.rincibal Place !‘Jf Business Mailing Address EENSYATEM EN? ﬂ

10625 W PROSPECT RD P.0. BOX 23563

13 . FT LAUDERDALE, FL 33307 .

FT LAUDERDALE. FL 33309

TIRE T Deopuet B 155 T Puosped 24 IR G0 AV R TR
D suphetpete, ] VT sutegptteten . ] o |~q1152004—REINP ~ — CR2E0S8 (6/04) A
C% Stat, g &%te ? . 4, FEI Number ng'ﬁ)r
Fl ozﬂ‘(/t ‘@Y aﬂ#é ﬂ M 4 d 2L AL | " 800021076 Nol Applicable

%ﬂlpg 9 @q ung‘ ﬁfg’g 06{ Cuﬂrx S . A— - | s. Cetificate of Status Desired | ?g';’gu‘ﬁ?e‘g“‘ma'

6. Name and Address of %urrenl Registered Agent 7. Name and Address of New Registered Agent
Name
. STEWART, LORRAINE : : -
1025 W PROSPECT RD . Street Address (P.Q. Box Number is Not Acceptable)
13 - -
FT LAUDERDALE, FL 33309
. . . Cil Zip Ced

8. The above named

tity submlts this statement for the ffyrpose of changing its registered office or reglstered agent, or both, in the State of Florida. | a famlllar with, and accapt

the obligat] gistered agent. M
SIGNATU L aAUrY v/f/'j ] 1R D 5/
U@’”awr A t“ea’oramred name of *gxslered ageﬁyndﬁle il applicabie. (NOTE: Reglstered Agent signature required when reinstating) /)ATE l
semo e FILENOWHIFEEIS $150.00.  — o |ix = = -

+ o mme= =:| [Inaccordance.with s. 607.193(2)(b). E.S.,the _[- .

— _ After January.1, 2008, Fee will be $300.00 - U . =~ .- . ... corporation did not receive the prior notice. -__ ;.
10. OFFICERS AND DIRECTCRS 11, ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delete TIFLE -:. Sy [ Change [ Acdition

_MME . | STEWART, LORRAINE NAME !-‘f =t :Tl :
STREET ADDRESS | PO BOX 23563 STREET ADDRESS 11724/ U4-—-U EUJ‘:F“"JFTM #0000
GITY-51-2IF FT LAUDERDALE, FL 33307 CITY-ST-7P
TITLE [ pelete THLE [J Change .  [] Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip @ Chy-sT-2p .
TLE [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
FITLE [ Delete TIMLE [ crange [ Addition
NAME - . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE Cpeete . TILE [ Change [ Adtition
NAME . . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-2IP
TITLE [ vetete TMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) GITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutss. | turther certify that the infermation
indicated on this repert or supplemental report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receivgt or trustes empowered to execytd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

' ///54 Q/DGF (@5?)5’5#-?3657
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SIGNATU TYPED OR HRINTED MAME OF BIGNING OFFIGER ORIDIRECTOR Dalg <" Daytire Phone ¥




