2008 FOR PROFIT CORPORATION
REINSTATEMENT , .,

FILED
08NOV I3 PH 3: 27

DOCUMENT # P06000108205

1. Entity Name

SMART START CHILDCARE AND ACADEMY, INC.

SECRETARY Or STATE

Principal Place of Business Msiling Address TALLAHAS SEE Fromny
10662 S. FEDERAL HWY. 10662 S. FEDERAL HWY.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

R P B T L T II%SQ
i NSTATEMENT

City & State City & State 4. FE| Number Applied For
02-0784519 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Nams
GREEN, GERALD G. DR.
10662 S. FEDERAL HWY. Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL ] Zip Code
8. The above named ep P thif statement lor the purpgse of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rei
- 199/0%
fegisierad agent and ifle il apphcable (NOTE: Regl Agent quired when foak
FILE NOWIl! FEE IS $150.00 In accordance with 8. 607.193(2)(b}), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFRICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT Vresm l WYewawionr O pelete ME Clchange  [J Adition
NAME GREEN, GERALD G. NAME c::_:“: 13?4. ”__—'-'1'?
SIREET ADDRESS { 2613 SW ACCO RD. STREET ADORESS 1029, 08--01034—007 =158, 75
CrTY-ST-2P PT. ST. LUCIE, FL 34953 CITY-57-2P
TME Vs \Ii -2 P rescdend / &E(a;{'q,gj {J Delate TILE O Change [ Addition
NAME GREEN, NOVLET L. NAME
STREET ADDRESS | 2613 SW ACCO RD. STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-5T-2¢
e DirectoR 01 Delets M Ol Crange [ Additon
v (TAYAINE Geeg g
STREETADDRESS | 3 £ 12, S u) STREET ADDRESS
CITY-ST-2P p_g;‘, - 3 L}q_(,' 1 e CITY-SI-2P
Tme .'.. B O pelete TME Oicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CHTY-ST-ZIP
TMLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-S1-2IP CITY-ST-ZIP
TILE 7 Detete TILE [ Ghange  [F Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP

12. | heraby cemly that the information supplied with this filin ng does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further certify that the information
indicated on this report or supplepental raport is true and accurate and that my signature shall have the same legal eliect es if made under cath; that | am an officer or director
of the corporation or the receiver, epéd Y exacute this repor! as required by Chapter 607, Aorida Statutes; and that my nama appears in Block 0 or Block 11 if

changed. oron an a nt an addregg, wi gher like empowered ( 7 )
Noveer Craced  1afol  »3s-959¢

SIGNATURE:
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daui 1 Daytima Phone #

U 11/13



