2008 FOR PROFIT CORPORATION
' REINSTATEMENT

FILED
080CT 22 PH 2: 08

DOCUMENT # P06000124316

1. Entity Name

LOPEZ FAMILY DAYCARE HOME CORP.

SECRETARY OF FSTALE

d ¥
Principal Place of Business Mailing Address SStE F O.R‘ﬁ .
7057 SW. 152 PL. 7057 SW. 152 PL. TALL AHA
MIAMI, FL 33193 MIAMI, FL 33193

Suite. Apt. #, etc. Suite, Apl. #. etc. L_;JT: T\Lgm ATL-B;P i&?ITO ?

City & State City & State 4, FEl Number Applied For
20-5620255 Not Applicable
Zij Counts Zi Count
® oty " ountry 5. Certificate of Status Desired E( $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R Name .
LOPEZ, ROSA M
7057 S.W. 152 PL. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

ing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

e (2 05 M \pgez -5~

Signatyre, typad o printed name of ragisterad agent and bile il applicabla {NOTE: Regisisred Ageni { ired whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P O Delete TIME [ Change [ Addition
NAME LOPEZ, ROSA M NAME
SIREET ADDRESS | 7057 S.W., 152 PL. STREE? ADDRESS
chy-§1-2IP MiAMI, FL 33193 CITY-§T-21P
TITLE VP O Gelele TITLE [ Change [ Addition
NAME MUJICA, FRANCISCO L NAME T —
J1=27r1IES1 79

STREET ADDRESS | 7057 S.W. 152 PL. STREET ADDRESS 1072 7 J 3z, f US -01033--01 #%[53.75
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-2IP - i -
TITLE 3 Delele NLE (O Change [ Addition
NAME l_ . . _ ~ NAME b _ _ L
STREET ADDRESS STREET ADDRESS - -
CNy-S§T-2iF CITY-ST-21P
TITRE 3 Delete TITLE 3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-87-2IP
TITLE [ Detete TME [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTy-S1-2IF
TILE [ Detete TIILE [ Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or t iV, trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Blogk 11 if

changed. or on an all Qchme ith §n address, with all other like empo%%
SIGNATURE: __| L/OMZ j0-18-0& / 307 )3%- ~J¥0G

BIGMTLIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4

JIC, 10422



