[ Principel Place of Business Mailing Address

C/O THOMAS 8. WOODWARD C/O THOMAS B. WOODWARD H I'II
7 AUSLEY RD. 247 AUSLEY RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309

LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 FLORIDA MENT OF STATE
FOR BT e Qﬁhnortham
L otarf of State - -
REINSTATEMENT : DIVISIONKOF CORPORATIONS 5'" IL. l':, D

DOCUMENT # P93000013157 9BJAN -2 AMiD 20

1. Corporation Name

SECRETARY OF STATE
| MAVIS DAY CARE CENTER, INC. (SECRETARY OF STATE |

IR

If above addresses are Incorrect In any way, line through Incorrect information and enter correclion below. |E'NSTATEMENT 4()

2. New Principal Dilice Address, T Applicablo 3. New Mailing Office Address, T Applicable 4. Date Incorporatad or Qualified
. To Do Business in Florida 02’19”993
£ I"Eulte, Apt. #, oic. Buite, Apt. ¥, olc.
5. FEI Number Applied For
oty & State | iy & Stato 59-3172227

¥ Mot Applicable
x — 6. $8.75 Additlonal Feo required
-~ | Zip Counlry Zip Country * CERTIFICATE OF STATUS DESIRED [ RTINS | T P T o

i5- | 7. Names and Stree! Addressos of Each Olticer and/or Director (Florida nonprofit corporations must list el least 3 directors)

: Namie of Officers Street Address of Each , ! ’
1Tmo{s) 0 and/or Directors a (Do N O_[Cﬂgcé% 3&6(/)?&(%' g'xohumbersj 4 Cily / State / Zip
D NICHOLS, MAVIS 1103 LASSWADE DR, TALLAHASSEE FL 32312

(ST R LB L e e It B
R I R/A8--01073--011
Eiﬂ?ggfug_aﬂﬁﬂﬂ,ﬂﬂh

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agemt

Nama
:‘1001(7)2:.’3:&'8‘;“&'&;% B Strest Address (P.O. Box Number Is Not Accepiable)
TALLAHASSEE FL 32303 Sutte, Apt. %, Ete,

City

State { Zip Code

FL

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

Signature of
Regilsterad Agent

"REGISTERED AGENT MUST SIGN

~ A5 & W) odLQ_m¢_____,,, pae |~ 2G-97

=1 11. This corporation owes or has paid the current year

f{ntangible Personal Property tax due June 30. Yes (X No []

-

(See other side for information

on Intengible 1ax.)

12.1 oi\lfy that | 8m an cfficer or direclor or the receiver of trusies empowered fo execute this applicalion as provided for in chaptor 607 ar 617, F.S.
Cithi

on this application Is frue end acgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ué%’%i’bﬁ'ﬁiN?EDKHAME QM%%WRECTOR T - ah [%meqr’Q7.

1 further certify that when filing

elnstatement application, the raason for dissolution has been eliminated, the corporale name satisfies the requiserments of section 607.0401 or 617.040H, F.§., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quetily for an exemption under section 119.07(3)(), F.$. The Information Indicated

T Daytme Phonc i

CR2EQ40 (8/97)




