2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000023069

1. Entity Name

DANA'S DAYCARE INC.

Principal Place of Business

2238 T3TH AVE SW
LARGO, FL 33770

Mailing Address

2238 13TH AVE SW
LARGO, FL 33770

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

AR

FILED

2001NOY 21 PH s 28
SECRETARY OF SiAL

TALLAHA

SSEE. FLORID

I )

10222007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEl Number Anplied For
20-0720667 Mot Applicable
Zi Countr Zi Count it
P Y ° ountty 5. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
e 5. MName and Addrase of. CurranlRegistered Agand . — ~ - jo—— rSNama 8nad AGdress of New Registerad Agent =TT
Name

BROMM, DANA L
2238 13TH AVE SW
LARGO, FL 33770

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the nbligations of registered agent.

SIGNATURE

SQRALLIE, IyPed O PITES NaMe 6! TeGISIEreE AGENT 1a hile if applicable

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 petere TnLE [J Change T Addition
NAME BROOM, DANA L NAME
STREET ADDRESS | 2238 13TH AVE SW STREET ADDRESS
Cliy-S1-2tp LARGO, FL 33770 CITY-ST-ZiP
TINE O velete TLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CIFT-Si-2P
HITLE A __lnets B omr 0 Shiage—3& Addtion
FAME -7 - HAME
STREET ATDRESS STREET ADDRESS
CHY-5T-2P CITY-Si-2P
TITLE 1 pelere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y -55-2p
TITLE O pelete TITLE O Change  [) Addition
Y e HAME
© STRELT ADDRESS STREET ADDRESS
£ ony-s1-aw CIY-ST- 2P
TLE [ petete TTLE O change [ Addingn
HAME MANE
STREET ALNRESS STREET ADDRESS
Civi-Si-2iP CIrY-S1-2IP

12. 1 hereby certily that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes, ) further certify that the information
indicated on this repon or supplemental report is true'and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olfficer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an altachment with an address, with all other Ike empowered.

SIGNATURE: _¥ @d/m":fq

v 10713-07  727-887-9698

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytme Phore #

il A 7/@



