- 2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name F’ L E D
- HAPPY HARRISON FAMILY DAYCARE INC 04 HUV 2 .
=0 s e PM 1: 27
TSR T .
Principal Place of Business . = Mailing Address Cv"b"f«_ i -\I‘.\i” ( f :) T .“}
ATTN: LEOLA HARRISON o ATTN: LEOLA HARRISON TALLAHASS EE, FLOR) §A
2306 E. 111TH AVE. ' 2306 E. 1TTTHAVE. -
TAMPA, FL 33612 TAMPA, FL 33612
Ll
b ; A‘“Y % Bute, Apt. #. ete 11062004  REIN-P * CR2E0S8 (6/04)
"!‘ City & Stated { ~ ! City & State 4. FEI Number Applied For
30-0006773 Nat Applicable
o o . Qountry - Zip Country s . 75 Additional
8 l’ ) 5. Certificate of Status Desired @/f; Required
6. Name and Address of Current Aaglstered Agent 7. Name and Address of New Reglstered Agent
Name -
HARRISON, LECLA
2306 E. 111TH AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
. . ,. City ) FL | ip Code
8. The above named entity submils this s¥ ‘emem for, the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the Obllgahons of registered agent, = \
SIGNATURE _
Signature, voed of prinied name of registerod agent and ttla f applicahle. (NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. O'FFI(.Z)EHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TITLE ' [ Change [ Addition
NAME HARRISON, LEOLA HAME 10049 25952397 1
= .| - STREETADDRESS | 2306,E. 1.11TH AVE. R e} STREETAOURESS | ...“' 'ﬁgg ”4-_”1”58-_,'_"38 **153 —I"S
B CITY-S1-2iP TAMPA FL 33612 CITY-SI-2P e
TLE ' [3 Delete TILE - . [ Change [ Addition
NAME , . HAME
STREET ADDRESS R i STREET ADDRESS
CIFY-§r-219 i CiTy-§7-2IP
TMLE ! . [ pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
| CITY-ST-217 L o . - CHY-$T-2P
TILE . [73 Delete TIME [ Change [ Addition
_ A : NE
STRELTADDRESS | - T . STRCET ADDRLSS o -
ClTy-§T-ZiP . '\ . CIIY-ST-2IP
TNLE . [ pelete THLE [ change [ Addition
NAME ’ NAME 0
STREET ADDRESS ' STREET ADDALSS \N\;’) )
CiTY-51-21P ) CITY-ST-2P .
TITE [ peivte TLE ' [1Change [ Addition
HAME - ] NAME
STREET ADDRESS STREFT ADDRESS
Cry-si-mp . ' CITY-ST-2IP

12, | hereby certify that the mformal'on supplied with thig filing does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further cartify that the information

indicated on this report or Supplemenlal report is trug and accurate and that my signalure shall have the same legal efiect as i made under calh: that | am an cfficer or director
ot he'corporation or the receiveyar lusise gnipowerad to execute this réport as .equared by Chapter 607, Florida Statutes; and that my narme appears in Block 16 or Bleck 111

changed, or on an attachmsi \‘lh an adgkass, with allfother like empowered

SIGNATURE:
INTED NAME OF SiGNING DFFICER OR DIRECTOR Dale Dayime Phone &

SIGNATURE AND TYPED OR

/



