2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003678

1. Entity Name
CHRIS' CHILDCARE CENTER, INC.

FiLLD
05 00T 10 P13 07

Principal Place of Business Mailing Address ~ \\ . ‘v- . . s ae
200 AVENUE Q, N.E. 200 AVENUE Q, N.E. RN “' ' ’ . FAARES
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 o o Lo
Suite, Apt. #. olc. Suite. Apt. #, etc. 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
A YAR L Not Applicabl
Zip Country Zip Country - . $8.75 Additianal
o _ _ U - -] 8. Ceriilicate of Status Desied [ 270 Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAULTSBY, ANGELA L
200 AVENUE Q, N.E.
WINTER HAVEN, FL 33884

Street Addrass (P.Q. Box Number is Nat Acceptable)

City

FL ‘ Zip Coda

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

the obligations of registerad agant.

SIGNATURE

Signature, lyped or printed nama of registared agent and titt il applicable

(NOTE: Registersd Agent signature required when ralnstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Foo will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D [ pelete TILE [ Change [ Adcilion
NAME MAULTSBY, ANGELA L NAME -
STREET ADDRESS | 200 AVENUE Q, NLE. STNEET ANDRESS 005049455 7SS
AT DT A+ T50.00
omy-31-2P | WINTER HAVEN, FL 33881 CITY-T- 2P 1010050107401 ST
TITLE ST (2 Delete TILE [ Change [ Addition
NAME MAULTSBY, ANGELA L NAME
STREES ADORESS | 200 AVENUE Q, N.E. STREET ADDRESS
CIRY-ST-21P WINTER HAVEN, FLL 33881 CITY-ST-2IP
TLE £ Dalete mE [ Changs 7 Addition
NAME RAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE ma g | TiLE [ Change [T Addition
MAME ; NAME
ei_—1 Lo STREE] ADDRESS
CITY-57-21P CIFY-§7-2P
Tme O Detete MLE O change 3 Addition
NAME NAME
STREET ABDAESS STREEF ADDRESS - -
CITY-ST- 2P CITY-§1-7IP ‘
MLE 1 Delete e “Y " [Jchange’ [ Addition
NAME HAME : -
STAEE? ADDRESS STREET ADDRESS
HTY-ST-2P Y- 51-2p

12. ) hereby certi
indicated on this report or supple 2
of the corporalion or Ihe eeeiver & trusiee empove
changed. or on an a men an address, w

eport is tr

that the information supplied with this hlln does not qualify for the exemption siated in Section 119.07(3){i). Florida Statutes. I lurther certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execuls this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11if

L;uall other lika empowered.
A

4 - -

te Daytimg Phone #




