2005 FOR PROFIT CORPORATION
REINSTATEMENT ™ '

DOCUMENT # P04000080917 FILED
1. Entity Name
TOTAL DAILY CARE INC. 05GCT 17 AMII: 03
SOOI ART U ST ATE
Principal Place of Business Mailing Address }—ALLL“’}:SS}:‘: ! H:) {I:';:‘,! L‘A
5380 MARTIN LUTHER KING ST (MLK) 5380 MARTIN LUTHER KING ST {MLK}) B
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
R S L T
Suite, ApL. #, elc. Stite, Apt. #. alc. 10082005  REIN-P CR2E098 (6/04)
City & State City & State 4. EEl Number Applied For
@ / /4@5{3 .3 ( f; Not Applicable
Ze Country e Country 5. Ceriificate of Status Desired [ §g—;§q3f:';“°"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUDDLESTON, TRACEY
5380 MARTIN LUTHER KING ST (MLK) Street Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG, FL 33705

City FL [ Zip Code

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

the obligations of regisigred agent, ____
SIGNATURQE (%& Ce M&Wﬁ / O / /0 / 25

Signature, typad ot printed name of reg\suﬂed agent anc*lma it applicabl, {NOTE: Registerad Agent 'llgnnuro requirad when reinatating) DAfE
FILE NOW1!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee wlil he $300.00 corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME PT 3 Delete TILE [0 Change [ Addition
NAME HUDDLESTON, TRACEY NAME AN sNESS25G
STREET ADDRESS | 5380 MARTIN LUTHER KING ST (MLK) STRELT ADDRESS 1071 705--010E7--020  ##%150, 00
CITy-51-2IP ST PETERSBURG, FL 33705 Ciry-S1- 2P
TE Vs [ petete TIME [ change {77 Addition
NAME PERRY, VIRGINIA NAME
STREET ADORESS { 661 53RD AVE S STREET ADDRESS
CITY-Si-21p ST PETERSBURG, FL 33705 CITY-ST-2IP
TILE O pelete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-St-ap A - CITY-S1-2IP
TIE ] Datete TME [ Change  [] Addition
NAME i / l ] NAME
STREET ADDRESS SFREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Gerete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-Si- ¢ CITY-ST-2P
TTLE [ petete TmE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ettect as if made under aath; that | am an officer or director
of the corporalion or the receiver or rustea empowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withféan address, with all other like gfmpowered.
SIGNATURE: (_\,.jkcaawy # iUd Al o d frr J f//a (6

SIGNATURE AND TYPED OR Pﬂﬁa NAME OF SIGNING QFFICER OR DIRECTOR Daybms Phone #




- . -

To: Florida Dept. of State/Division of Corporations 10/5/05

From: Tracey Huddleston (President of Totat Daily Care Inc.)
Document # PO4000080817

Dear S5ir or Madam

On 10/4/05 | received dissolution of administratively duties for my company. This was due to on
7/5/05 a rejection letter with my check for $150.00 #1018) was mailed back to me with an
application for the 2005 For Profit Corporation Annual Report form to be filled out. | was given
thirty days to complete and mail back in with another $150.00 check (#1025). | completed the
application and mailed it back with a check on 6/27/05. | phoned your office today and was toki
that another rejection form was sent out afer this but | did not receive this netice and I'm asking
for the additional fees to be waived and for my business to be reinstated. Please fee! free to
contact me regarding this matter at (727) 235-9210.

Sincerely
Tracey Huddleston

ml\&awa, #»&&Mm (05 /08



