2008 FOR PROFIT CORPORATION

" REINSTATEMENT T E D
DOCUMENT # P03000010147 LI

1. Entity Name
MARGARETS DAY CARE INC.

08 APR-1 PH 3: 04
~-CRETARY OF STATE

Principal Place ot Business Maiting Address . tALLAHAS SEE, FLOR I0A
1116 FEATHER DRIVE 1116 FEATHER DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
SRS TP S s AT A A
(70 Bfog ham Ave 170 _Blokhnn Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 REIN-P CR2E0S8 (1/07)
ity & State . ity 8 State 4. FE{ Number Applied For
raragaiyy /7L range ety f= 61-1420725 Not Appicable
Zip 77T couny Zip T country ) . $8.75 acditional
3 q ~ 53 u ‘ S ‘ 3 27473 {./L- q ’ 5. Certificate of Status Desired O Foo Required fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LINGARD, MARGARET

11156 FEATHER DRIVE Street Address {P.O. Box Number is Not Acceptabile)

DELTONA, FL 32725

City FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of regislerad agent.
SIGNATURE 1244-

Sagrature. yped or prdfled name o regiiered agert ang e i apphcatke [NOTE: Registared Agent signaturs raquired when reinstating} DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWII! FEE 18 $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE {1 Change [ Addition
e | 116 PEATHER DRIVE — LSl FYEEST

T 0res 4/ D[/ IB--T10E—- 002 #3500, 00
Ciby-§1-2Ip DELTONA, FL 32725 CATY-ST-21P
TILE 3 Deleie T0LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K S
CITY-5T-21P CHY-5T-2IP ]
THLE [ Deiete THLE nge ] Agdition
NAME NANE ENT 0 -
SIRLET ADDRESS SIREET ADDHESEIE!NSTA L em—
CiTy-S1-2IP CITY-§1-2P
TLE (7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CIrY-S1-2IP
TILE O pelete TITLE [J Charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE 1 Delete NILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oITY-§T-21

12. | hereby certify that the information supplied wilh this filing doas nol quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee empowered Lo execuie this réport as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

SIGNATURE AND

RINTED NAME OF SIGNING OF FICER OR DNRECTUR Date Davytane Phone ¥




