- 2007 FOR PROFIT CORPORATION.
" REINSTATEMENT . .

DOCUMENT # P05000079239

1. Entily Name

DAS DAY CARE INC.

Principal Place of Business Mailing Address i ‘.

1360 NW 86TH ST. 1360 NW B6TH ST.
MIAMI, FL 33147 MIAMI, FL 33147

T S T Ze sl AU AR NN A

Sore ATLE. et.-; “Sulte, ApL B alc. O‘HE‘NS%AT EMEN;FO% (1/0727

City & State . . City & State ~ 4. FEI Number .
l m | FL M ‘a -| 'r L nl I l r? '7 ‘7 OUQ Not Applicable

zZi Country,J Zi Couht "
JD&%]U 7 o yU\SA. fﬁ/ u 7 ou ryus A 5. Certificate of Status Desired O Eese'gg“ﬁ?:ét'onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
¥
Narne

BRANTON, LATONIA

1360 NW 86TH ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33147 s " -

City FL I ZmCode

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

b-1-07

(NOTE: Reglisiered Agent signatura required whan relnatating} DATE

In accordance with s. 607.193(2)b), F.S,, the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE [3 Crange [ Addition
NAME BRANTON, LATONIA NAME Sy e T T T s 0 O I ol S B ¥

——

[l T

STREET ADDRESS | 1360 NWW 86TH ST. STREET ADDRESS
GiTY-§T-2IP MIAMI, FL 33147 CITY-S7-21P
T 556 0 Delete T O Change [ Addition

::::ET woosess | DE \KJ ‘ﬂ D ehnd AN g:n’fa ADDRESS
CITY-57-21P joq& W) 7')6—}‘ {\,’ woens YL 331 oD | v

w15,

TITLE 7 1 pelete TILE
NAME NAME

STREET ADDRESS %[Lq Nﬂ_"J D F\Q’V‘J STREET ADDRESS TR
CITY-51-21P GL’O ]\fb\) f{a 5+ M i HM! I’Lj 3[(}7 CITY-SI- 2P

[ Change [ Addition

I T 7 O oeiete TTHE T T - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP W/[f_ CIy-§T-2
TITLE 7" " [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-St.2Ip
£ O oetee TITLE ] Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 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 officer or director
of the corporatlon or the receiver or frustee empowered 1o execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

L2107
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