g 2007 FOR_PROFIT CORPORATION / /L
~ REINSTATEMENT . .
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DQCUMENT # P04000035667
ﬁ;l’EEKITEﬁE CLAY'S FAMILY HOME DAY & NIGHT CARE,

LB

"

ey

20010CT 29 AM 9: 30

Principal Place of Business Mailing Address CrAaocT oA e
ot ¢ AL
2412 NW 87 ST 2412 NW 87 S1 TIEEL%E!\ASRSEE F:L)E}?UDL
MiAMI, FL 23147 US MIAMI, FL 33147 S '
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address’ "mim m Iim |MI "mm%mll m % Iml Iu]l |II]“l H Im
2412 NS ET ST ZYIA W F7 ST
Suite, Apt. #, stc. Suile, Apl. #, elc. 10042007 REIN-P CR2E098 {1/07)
City & State . . City & State . 4. FE! Number Applied For
“varams Flor de. [“ivitemi + londa 20-0769843 Not Appicabh
Zip Country Zip Country " i $3_75 Additional
36147 u S. A’ g 8) q_—7 u S A‘ 5. Certificate of Status Desired 0 Fes Requiredlmna
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
CLAY, ATHALENE At hadene Clay FCC H
2412 NW:S7 ST Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FLL 33147 - .
Atip pw 7 ST
City . . 1p Code
Vi) FL I.—Z?p'%itl Z

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fierida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE W / /’0-5‘:7‘(‘79 7

u.wummurwwm%mn fabie. [NOTE: Raghsared Agent sigratiire recurired when reinstating} DATE
[~

FILE NOWI! FEE 1§ $750.00
Aftes January 1, 2008, Fee will be $900.00

10. QOFFICERS AND DIRECTORS 14 ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 1t
THLE F 3 Deicte TTLE [JChange [ Additior
NAME ATHALENE, P oy
sTrest CLAY nE iigiil 1523880
WORESS | 2412 NW 87 ST STREET ADORESS {00307 -1 0723-—002  ##150. 00
CITy-S1-21f MIAMI, FL 33147 CITY-51-21P ! ! - - - wHada
TWE (3 Dekete THLE [Tl Ghange ] Addilior
NAME NAME
STREET ADORESS STREET ADDHESS
cry-51-2p CITY -S3-2iP
TmE [T Detete nme [(FChange 1 Additior
NAME NAWE
STREET ADDRESS ]| STREET ADDRESS
cy-ST-ap — - THY-§1-0P
TITLE Ul peteie TITLE [T Crange ] Adaifior
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-1¢ CITY-§T-7IP
THLE 3 Detete TME (1 Change {71 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHly-ST-2IP . CITY-S1-2IP
e £ Delete THLE [1Change [ Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-hpP CiTY-S1-4p

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indticated on this report or supplemental repor is rue and accurate and thal my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
of the corporation o the receiver of trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aflachrment with an address, with all other like empoyered,

/I
SIGNATURE: _ 7/ LAz Ca,




Avhedene. . CL(CLT FC«CH /&&
Ablxr N g7 ST
“iram) FC 331Y7

Jo 2 Ao LA~ 7)ay anc&w«i
T did net recieve  dhe annual

VCPOY+ no\l——t'\C,&S, Cl,md V’E%uéS“\J"
LJCeive v o+ Yhe rcmg\l—oﬁeme”‘\{;

fee.

[ e viadas



