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2005 FOR PROFIT CORPORATION
REINSTA

EMENT

1. Entity Name

«DOCUMENT # P03000600922 ‘
MY SECOND HOUSE DAY CARE CENTER, INC.

Principal Place of Business

555 NW 72 AVE APT 102
MIAMI, FL 33126

Ul .M %\W? \JW 158
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" A \\
Mailing Address \.:
555 NW 72 AVE APT 102
MIAMI, FL 33126

2. Principal Place of Busingss

3. Mailing Address
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Suite, Apt. #, ete,

Suite, Apt. #, etc.

07292005 REIN-P CR2E098 (6/04)
City & State Clty & S 4. FE| Number Applied For
%ﬂ 777/ 47 >3/ -2//90 Y?’ Not Applicable
Zip Country Zl Country 58_75 Additicnat
%Z/OQ 5 3/ %9{ 5. Cerufucale of Status Desired O Fee Required

7. Name and Address of New Registered Agent

MONTADAS, DOLORES
5786 SW 8 STREET
MIAMI, FL 33144

6. Name and Address of Current Reglstered Agent

W“‘OO%}M '

o flpeEs - INATHS —
Street AddTess (P.O.%&r%eys Nogg{fle;tab!e)g% 57‘“

CWtyW%T W/%/‘ FL éCGde/y%

8, The above named enti

the obligations of regist, gent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

(o T S o T e s 0 e
LEA23AN0-—000--009 #1501

SIGNATURE
Signmure, typea o gringdname of regislered ageni andg tile f applicele. {NOTE: Registered Ageni sigaature required when reinstating) DATE
()
FILE NOW!I FEE IS $900.00 A, ria
T . ~\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlégas AND DIgELTORSTN 11
= =

TITE D - . ] PN ) -

[ pelete THLE MW ?./’f” 0 Chiznge E-{\ddmon
HAME MONTADAS, DELORES HAME i/ S v
STAEET ADDRESS | 555 NW 72 AVE APT 102 STREET ADURESS %’A = O
CiTY-ST-2IP MIAMI, FL 33126 A CITY . ST- 2P o ///,
TITLE D (Y fetee TITLE -] l Cnange [ Addition
NAME GONZALEZ, ABIV D‘ HAME - u—“
STREET ADDRESS | 556 NW 72 AVE APT 102 STREET ADDRESS ; (kﬁm'd’
are-stze | MIAMI, FL 33126 CITY-ST-2p QC’\“"‘”‘?} ,:Eg
T [ Detere TITLE ) O Change  [7) Addition
NAME NAME G@@bﬂns PR
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IF CITy-ST-21P
TITLE [ Daiere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I7
TILE O netete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T- 2P cny-S1-2p
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

fal

12. | hereby certify that the infermation supplied
indicated on this report or supplemental
of the corporation or the receiver or ruste
changed, or on an attachment with an addr

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
15 frue and accurate and that my signature shall have the same legal e fec7f made under cath; that | am an officer or director

owered to exacute this report as required by Chapter 607, Florida Statules; An h;[t my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Mmrso NAME OF SIGNING OFFICEA OA DIRECTOR

with ali other like empowered.
anme Phare ¥
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