2006 FOR PROFIT-CORPORATION
REINSTATEMENT

DOCUMENT # P05000037346 £ 1 ';T’: )

1. Enlity Name
A CHILDREN'S KASTLE EARLY LEARNING CENTER, INC.

Q6GCT 19 AH T: 51

W&Wace of Business Mailing Address e (AT \{ (“H" S\Tfrﬂ— EC,
SOUTH MULRENNAN ROAD 5706 EAGLEMOUNT CIRCLE ol n R esse e ORIDA
VALRICO, FL 33594 LITHIA, FL 33547 C\ULAHASSER, FLOR
R e AN L A AACA
980 Sauth Mulrennan R
Suite, Apt. #, etc. Suile, Apl. #, elc. 10052006 REIN-P CRZEQ98 (11/05)
City & State City & Stale 4. FEI Number Applied For
&O-—& I_] f 9\0‘0 L~ Not Applicable

w ooy a Cournry 5. Certificate of $tatus Desired [D/ gesegesq l’;g:';“o“m
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name . -« .. .« ... . K
LIEBLER, KAREN A : ' n@:‘-:‘—"'.t‘:"mﬂ = a‘r::) *
5706 EAGLEMOUNT CIRCLE Sireet Acﬁ'ﬂ gs;(ﬂ S@L{T? |s" ?h;’ﬁ’}é['fm”’*w
LITHIA, FL 33547 AN ity il
City FL I Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

: wlefp

8. The above named enti
the obligations of regr

lejda;\
Al LT

/ 7&?um, Iyped or oFEﬁaJn.:rrTe ot M egent and e d (NOTE: Registered Agent SInaUre reduired when reinstating)
L4
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.5., the
After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Detete TILE J Crange ] Addition
NAME LIEBLER, KAREN A NAME
STREET ADDRESS | 5706 EAGLEMOUNT CIRCLE STREEF ADDRESS
CiTY-5T-2IP LITHIA, FL 33547 CITY-ST-7IP
e SEC ] Delete TALE [3Change ] Aadition
MAME LIEBLER, KAREN A NAME e T o' T - — -,
’ l ' I ) o By IR g
STREET ADDRESS | 5706 EAGLEMOUNT CIRCLE STREET ADDRESS 10 ,1‘1 q' ﬁ' H___I_h‘ "1 ijlf;.!,;i _I-;;}q'j :ﬁ, i!r—.q =
omy-5-2P | LITHIA, FL 33547 QINY-57-2P e SRS e
e Vifte President O Delete e O thange [ Addition
HAME Towma+nan Wieolex NAME
STREET ADDRESS | &5 7040 Eqa}emdu i Cole STREET ADDRESS
CITY-ST-2IP hidnig Sk 23 35if7 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addution
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st1-7p CIry-§1- 19
THLE ] Delete TILE [J Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
orY-st-2e CINY-S1-7P \
THLE ] Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Clry-s1-29 CITY-ST-2P

12. | hereby certify that the information suppfed with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
“indicated on this report or supplementaf report is true ang accurate and that my signature shail have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or tyfstee empowered Jo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen)with #n address, with alpther [ke empowered.

SIGNATURE: 2N /Yo folo
é Avxrzwmomvmnnmsos mco—#‘:ﬂmmmon /lia:n /

> /

Darytene Pnone 4

ocla 27 ;



