ZUUY FUK PRUF T CORFPURATTUN
REINSTATEMENT

DOCUMENT # P06000061480

1. Enlily Name

CLOWN AROUND PRESCHOOL INC.

RETE%‘?E(% STATE
C :
TEELN-!&SSEE FLORIDA

Principal Place of Business

13307 MEMORIAL HWY
MIAMI, FL 33161

Mailing Addrass

13301 MEMORIAL HWY
MIAME FL 33161

09 JUL 13 AM 8:32

R D

2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Sule. Apt. #. efc. Sute. Apt. #. et 07012009  REIN-P CR2E98 (1/07)
City & State City & State 4. FEI Number Applied For
20-4805793 Not Applicable

7 Count .

e Cauntry P uniry 5. Cortiicate of Status Desred ] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ABIGAIL
1510 NORTH 64 AVENUE
HOLLYWOOQD, FL 33024

Street Address {P.0. Box Number is Not Acceplabile)

Ciy Zip Code

FL

€. The above named entty submits this statement tor the purpese of changing its registered office or registered ager, or both, n the State of Flonda, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURD

Sigrialule, wud O il 10U het o O 1 g@dieiad ugenl and e I apiaivolik, {NOTE: ed Agent sig T heq when red DATE

! In accordance with s, 607.183(2)(b}, F.5.. the

FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11 AJDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 14
e DP 7 Delete LE ; {J Change [ Avdinion
NAMF RUIZ, ABIGAIL. NAMF
STRET ADTRESS | 15710 NORTH G4 AVENUE STRELT ADDRESS
oresi-2e | HOLLYWOOD, FL 33024 oITY-S1-20 D001 524 26955
Dve O oo e 077 T O =0T 5005 PR 8 o
MAME DAWKINS, KIMBERLY NAME
SUREETADGRESS | 12780 NE 5 AVENUE STREET ADDRESS
CIY-51-2p MIAMI. FL 33161 GHY-51-21
DT DT x Delete TTLE O Cramge ] Adgason
ot KIRKWOIOD, ERICA AR i KS
! SIFFET ADSRESS § BO7 NW 91 TERRACE STREET ADDAESS } O% OC{
| orv-si-Ze | PLANTATION, FL 33324 O -S1IP | g W !S; p;EMEN‘ ! ~ -
I o ot p—
I Tk LJ Deete ik “ ; i Unange ] Adgition
§ HAME NAME
‘J SFALLT SDDRESS STREET ADDRESS
PoCTy-st-ap CITY-57-21P
Pt 7 Detete Nfte U Change [ Adosiion
" NAME NAME
SIREET ADDRISS STREET ADURESS
TSI CITY-§T-2P
THiiE 1 Delets TRLE O change L Audiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY -§1- 2P

12. 1 hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to oxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 :f

changed, or on an attachment with an address, with all oth

SIGNATURE:

empowered

7/0//0?

— “RGNATURE WF‘.D OR PRIHTED NAME OF SIGNIC OEFCER OR IMRECTOR

IR I Pl Phote; #



