# .. PLEASE READ ALLINSTruomianl ape. comrecTING THIS FORM, ILED

“,r:rrm 09 DCT 'l PH '3 59

'i“;.\ FLORIDA DEPARTMENT OF STATE

CORPORATION  EL Secretary of Stat StCRETARY OF STATE
; ecretary of State SE UKL
REINSTATEMENT =, DIVISION OF CORPORATIONS : [jﬁ\U_ AH&:ESEE, FLORIDA
DOCUMENT # P06000143383 oy e
1. Corporation Name 1;]%_; T l:i {:}EE Hf] ilnd Ilﬁ%ﬂ - DU
I = 11895
Magnolia Preschool, Inc. HHMLJJU it L:!" ':_ ’"5%1':‘;:}:3?’5
hpa—42%6F 0
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address RE‘M STATEEh&ENT_" 7 ~ %
1101 South Magnolia Dr. 47 Blue Heron Pt. CRZE081 ({12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified
To Do Business in Florida 11/14/20086

City & State City & State
Tallahassee, Florida Havana, Florida 5 fELumber. :ppI:d :i:Dr |
ot Applicable
2ip Country Zip Counry ~—" " g — )
32301 USA 32333 USA CERTIFICATE OF 5TATUS DESIRED [7] SRt
R _
7. Name and Address of Current Registered Agent
Narme . P .
Lisa Marie McNeil, (formerly Lisa M. Hughes) T.he reinstatement fee is |m_posed, except in
- circumstances which the entity did not receive
i"—?%f&demﬁse(?b% ?;'.’tx Number i Not Acceptablo) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Havana, Florida FL 32333
A _

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Si f - '
Registorsd Agen Wm %u,p oae 9/22/09

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :331.'3? {Jirechors %ﬁﬁg&ﬁéﬁg{fﬁ;ﬁ; City / State / Zip
C John Markham Cody 47 Blue Heron Pt. Havana, Florida 32333
P Lisa Marie McNeil 47 Blue Heron Pt, Havana, qun'da 32333

10. | cartity that | am an officer or director or the recelver or trustee empowarad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the comoration have baen paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The Information indicated
on this application is true and accurate, and my signature shall have thes same legal effect as if made under oath.

Lisa Marie McNeil 0/22/09 (850) 545-7899
IGNAFURE AND TfPED OR PRINTED N'MIE@F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




