\

f’200é FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P05000104402 FH E-'_ D
1. Entity Name o ’
GUARDIAN ANGELS CHILDCARE CENTER INC.
: 39
20060CT -9 PH
Principal Place of Business Mailing Address TAT T
100 DR, MARTIN LUTHER KING AVE. 100 DR. MARTIN LUTHER KING AVE. ECRETAR EEFF?.OR\U
WILDWOOD, FI. 34785 WILDWOOD, FL 34785 TALLAHASS
T s AR R
Sifte. Apt. 4, sic. Suite. Apt. #. etc. 09212006  REIN-P CR2E0Y8 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-333 s %54 Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O Si';?qfi?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEWIS LYALS, GWENDOLYN
15444 SW 34TH COURT RD Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34473

City FL l Zip Code

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

SIGNATURE
Signature. typat of prinled name of registerad agent and Ltie 1 apphcable [NOTE: Ragistered Agent algnature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [ Detete e [ Change [ Addition
NAME LEWIS LYALS, GWENDOLYN NAME
STREEY AGDRESS | 15444 SW 34TH COURT RD STREET ALCANYS
CIY-ST-2P QOCALA, FL 34473 CITY-ST-21P
TMLE vP O Delete TILE [ Change [ Additicn
NAME BROWN, LOUIS JR. NAME
SIREET ADDRESS | 6949 ROSS TERRACE STREET ADDRESS
CITY-ST-2IP HOLDER, FL 34445 CITY-51-2IP
TMLE TiS O Deiete TmiE [ Change [ Addition
NAME LEWIS LYALS, GWENDOLYN NAME
STREET ADDRESS | 15444 SW 34TH COURT RD STREET ADDRESS
CITY-$T-2IP OCALA. FL 34473 CHY-S1-21P
HTLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21F CITY-SI-7IP
TIMLE O Delete TiTLE . [ Ghange  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-S1-7IP
TILE [ pelete TITLE [ change  [] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: thai | am an officer or director
of the corporauon or the recewer Or lrusiee ernpowere 0 8XG qport as required by Chapter 607, Florida Siatutes; and that my name appears n Block 10 or Block 11 if

: wehad,

DN /p/ /o6 5547
PR g ben o on | Dot Gt Phone

.r.\’\ \Dr, Y



