2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000097266

1. Entity Name

YESSY'S DAYCARE, INC.

FILED
06 SEP 28 PH |:1,7

Principal Place of Business

3764 WEST 12TH AVE.
HIALEAH, FL 33012

Mailing Address

3764 WEST 12TH AVE. !
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, atc,

LY OF $Ta0¢
L »Ef‘;;if:f;i‘ FLO "IDA

AT
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09252006 = REIN-P CR2E098 (11/05)~ &~~~ — —~
City & Stata City & State 4, FE! Number Appliad For
51-0425149 Mot Applicable
Zij Cotint Zi i .
" ey s Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CEPERO, MARIA L
8135 NW 164 TR
MIAMI LAKE, FL 33016

Strest Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or ragistered agent. or both, in the State of Floria. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraderp, hmed or printed name of regiatered agent ang e B appktabie,

{HOTE: Ragistared Agent signaiure regulred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fes will be $300.00

In accordance with s, 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.,

10. QFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

g SD 7 Detete THLE [OJcChange 3 Acdition
NAME LEON, YESSY NAME O] SN S om D

SIREET AODRESS | B135 NW 164 TR STREET ADEHESS ' j.__ﬁJ;LJ (= i__.l o :h =

omv-st-7F | MIAMI LAKE, FL 33016 CITY-ST-2P 03725/ 06--01026--1308 *#I-JU [N}

Tme P [ Delet 1L O3 Change [ Addition
NAME CEPERO, MARIA L NAME

SIREET ADDRESS | 8135 NW 164 TR STREET ADDAESS

CITY-51-Z1P MIAMI LAKE, FL 33016 CITY-ST-21P

TWE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CoTY-ST-21P CITY-ST-21P

TIME 7 Dalete TALE [JChange [ Addition
NANE HAME

SIREET ADUFESS @\/ q {L;? STREET ADDAESS

[ CITY-SI- 2P

TILE l v 7 Dalete THLE [ Ghange  [] Addition
NAME ] KAME

SIREET ADDRESS STREET ADDHESS

cny-Si-zP CITY-ST-29

TTLE O Datete THLE O Change  [] Addition
NAE NANE

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP QY- 572

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 138, Florida Statutes. i turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chenged, or on an attachment with, an address, with zli other like empowered.

SIGNATURE: ¥

F3506  [(315)6)3 28 37

S'GyME AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Danes

Dawme Phone #

/



