2005 FOR PROFIT CORPORATION

REINSTATEMENT

_‘J"‘:—,;-a‘!

DOCUMENT # P03000010147

1, Entity Name

MARGARETS DAY CARE INC.

Principal Place of Busingss

1116 FEATHER DRIVE
DELTONA, FL 32725

Mailing Address

1116 FEATHER DRIVE
DELTONA, FL 32725

2. Principal Ptace of Business

3. Mailing Addrass

- Suite-Apti# ete

e o —Suite Aptr#ete.

VR G

03212005 HEIN P CH2E098 (6/04)
City & State City & State 4, FEI Number Apptied For
6/ -/ ¥R O 7as Not Applicaole
Zip Country Zio Country 5. Certficate of Siaws Desied  BF 98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LINGARD, MARGARET
1116 FEATHER DRIVE
DELTONA, FL 32725

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE o PPAAD -

2/2 y /o5~

Signate. tyied o ooyl name of rgiteted agenl ana i .ﬂppm: Ragistared Agant signacure (equired whan relnatating} DATE

FILE NOWIIl FEE IS $300.00

—— ———

in accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the pn'or notice.

ADDITIONS/‘CHANGES To QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,
TALE D O oetete TTLE [ change [ Addition
HAME LINGARD, MARGARET NAME

_ N —
stRCEr aoDRess | 1116 FEATHER DRIVE SIREET ADORCSS 31 =1 R Ho g b
orv-si-zP | DELTONA, FL 32725 CiY-51-2p (14, U —-UI0g--018  ##305. 75
e ’ O etets TrLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-s1-7ip City-§1-2IF
e O petets TILE O Change [ Additicn
HAME NAME
STHEE] ADDRESS SIAEET ADDAESS
CHy-S1-2P Chry-ST-2P
1LE [ velere THLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-S1-2IP CiTY-ST-2P
1me [ pelete TTLE (] Change ] Addition
NAME NAME
SYRLET ADDRESS - ; ST v e B-STREETADDRESS | e e L L
cifY-ST-21 CIY-S1-2P ) M
L 3 Delete THLE [ change [ Addition
NAME HAME
STREET ADDRLSS SIAEET ADDRESS
Y- 51-7P v CITY-51-2P

12. } hereby cerlify that the information supplied with this filing does nol quatily for the exemption stated in Section 119.07(3)(i}, Flarida Slatutes. | turther certify that the information
indicated on this report or suppternental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, of cn an attachment with an address, with all other i

empowered

SAy/f’ \

SIGNATURE:

E0 OR PRINTED MAME OF BIGNING #Hem

Nale Daytime Phone \\,\ ]

L]



