=%
2006 FOR PROFIT CORPORATION
REINSTATEMENT

DO_CUMENT #P04000131279
:Lr@mfga PEOPLE CHILD CARE & LEARNING CENTER,

“HED
06 JUil -8 AM 8 Lb

Principal Place of Business Malling Adaress ] ', - .' ';-‘(,, P P l l f ,luﬂ
PO BOX 351818 PO BOX 351818 PR ;

PALM COAST, FL 32135-1818 PALM COAST, FL 32135-1818

| i
2. Principal Place of Business 3. Mailing Address l]mm m Iﬂ |||ﬂ II[[I |

Suie APLF 0%, Suite. ApL. ¥, etc. 221308 ‘% %rggg F{‘;ﬁww (11/05) @5 b
City & State City & State ] y umber Applieg For
(70 V20203 Not Applicable
Zip Counlry Zp Country " . $8.75 additional
5. Certilicate of Status Desired a Foo Required
8. Name and A of Current Regl ud Agent 7. Name and Address of Now Rogistorod Agont
Name

NOWELL, SIDNEY M ESQ.
1102 E MOODY BLVD Streel Address (P.Q. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL I Zip Code

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

SIGNATURE 7‘7 eAUAY S N\ NQLL)QL,L g%Q 5 ,’3’ !Od)
WU[’M ol regesteced ngont and tile f apphcable. Agporst when DATE

In accordance with s. 607.1983(2)(b), F.S., the

FILE NOWI!! FEE 18 $300.00 corporation did not receive the prior notica.
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Detete TME CJcrange  [] Addtion
HAME COQPER, TERRIS RAME e e e g g e —
STREET ADDRESS | PO BOX 351818 STREET ADORESS BNy ":'F?Efu,q e
oz | PALM COAST, FL 321351818 Pl DEATEAR--01013--017  #¥2300.100
me P leﬁhardﬁﬂ Terrk 7 Detete e [l Ctenge [ Acdition
NAME RAME
STREET ADDAESS /9 O /géﬂ( 35yt Y STREET ADORESS
cry-§1-2p palm (oash {7 B2/3-/57% CITY-S7-2P
TLE O petee TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7-2P CNY-§-2P
TITLE ] Detete TTE [Jtrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-7P
TIE [ petete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-57-2P CATY-ST- 1P
TTLE 7 pelete TME ) Change  [] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CTy-ST-7P

12. | heteby certify thal the information supplied with this flling does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyar of Tustee empoweped to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shatae oo atachrgh i anaices, vl g oty o ompouere 5 /3,@ S-S%-S 737

Daytrne Phone #

B, Mitcheli  JUN 13 2006



