2008 FOR PROFIT CORPORATION

o REINSTATEMENT

DOCUMENT # P06000103615
ﬁéj.ﬁﬁmm CORNER EARLY CHILDHOOD CENTER

FILED
08DEC-1 AM L2

SANCHEZ, VIVIAN
905 SW 8 AVENUE
HALLANDALE, FL 3300%

[ Principal Place of Busingss Mailing Addrass i T -
- - YOECTATE

905 SW 8 AVENUE 905 SW 8 AVENUE T?QELCL% ,sz;' {Q‘F 4 el }ﬂ';‘; ,‘.J.:,
HALLANDALE, FL 33009 HALLANDALE, Ft. 33009 P dleden b
e R AT

REINSTATEMENTOS

City & State City & State 4, FEI Number Applied For

20-5371628 Not Applicable
Zip Couniry Zin Couniry 5. Certificate of Status Desired 0 ?BBE.EGSQ lﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name

Street Addrass (P.Q, Box Number is Not Acceptable)

City FL l Zip Code

=

Signature. typed o printed name Of registered agdd_and 1l

[NOTE: Raglstated Agent algnature requirsd whet relnatating)

w. o fad/OF

.. FILE NOWII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P 3 Detete THLE [ Change 1 Addition
NAME SANCHEZ, VIVIAN NAME - 4 132326764

STREET ADDRESS | 905 SW 8 AVENUE STREET ADDRESS 12 jDBE%——U 1044——011 #*150.00
CITY-ST-7IP HALLANDALE, FL. 33009 CITY-ST-2P -

TILE [ pelete THLE [F Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE J beteta THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-S1-7P

TMe 1 Delete TISLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TMLE O pelee TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eITY-ST- 2P

TLE 3 Delete TMLE [ Change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Sltatutes; and that my name appears in iock 10 or Block 11 if

indicated on this repert or supplemenal report is true an

changed, or on an attachmeni with a| ess, with alLother like empgwered.

SIGNATUREL

SIGNATURE AND TYPED OR PRINTED NWﬁﬁ’G OR DIRECTOR

“ 1kt 0F gidhskoos/

Qate Daytime Phans ¥

S 1242



