,PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET rl\‘lg_ﬁ IS FORM
APPL}C ATION FLORIDA DEPARTMENT OF STATE A"‘f“?‘*‘ Y
EOR Sandra B. Mortham ;7'{? '!‘"L
Secretary of Stats Bk
REINSTATEMENT DIVISION OF CORPORATIONS 38 4oV 31 -
B i 7
DOCUMENT # P93000031598 73
1. Corporation Name SEPHETAHY OF ST}lTE
EARLY TIMES PRESCHOOL & DAY GARE, ING. TALLAHASSEE, FLORIDA
Principal Placs of Business Mafling Address

A oo s RN

y N REINSTATEMENT ()5
If above addresses ave incorrect in any way, line through incorrect information and enter correction below. ENT
Z. New Principal Office Address, If Applicatle 3. New Mailing Qffice Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc, T ) 04! 29 1993 -
5. FE! Number Applied For

City & Stata City & State o ) 650418331 Not Applicable

- &.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/for Director (_Florida nonprﬁﬂt corporations must list at least 3 directors)

Name of Officers Street Address of Each ]
Title(s) and/ar Directors Officer and/or Direclor City { State / Zip
1 2 3 (Do NOT Usa Pos& Qfﬂce Box Numbers) 4
P HAAR, RONALD A 2510 DAVIS BLVD. NAPLES FL 33942
v SPEERS, CYNTHIA A 2510 DAVIS BLYD. NAPLES FL 33942
ST HAAR, KATHERINE N 2510 DAVIS BLVD. NAPLES FL 33942
) 1Dmmg2?jﬂ?q1m—q
~12704/ 38— 1T —-CI7
Fke TS0 00 ssew7S0, DU
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
"~ { Name o ,
HAAR, RONALD A. Sirest Address (P.O. Box Number is Not Accepiabla)
2510 DAVIS BLVD.
NAPLES FL 33942 Sute, Apt.# Eia.
, Tity T State | Zip Gode
i |
10. 1, being 2ppointed the regifte: 1 ad corporation, am familiar with and accept the obligations of Secilon 607.0505, F.5.
Signature of j # .
Ragistered Agent i £ = = Date
REGISTERED AGENT MUST SIGN _ %ﬂ ] e /M
11. This corporation owes or has paid the current year (Sehqbﬁz( nformation
intangible Personal Property tax due June 30. Yes E No L] on Intingible t2x.)

12. | gertily that 1 am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beern, eliminated, the corporate namme satisfies the requiraments of segtion 6070401 ar 17,0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.&. The information indicated

5

Daylinto Phone 7

OO74%27 AT

CR2ED40 {8/98)

eH



