R R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

A‘PPLIC ATION &v FLORIDA DEPAHT"MENT OF STATE
FOR : Sandra B. Mortham

&7 o
4 A Secretary of State
REINSTATEMENT N .’lm? ] DIVISION OF CORPORATIONS F , L E D

DOCUMENT #  pga000048374 98MAR I3 AM 9: 06

1. Corporation Name

CREATING AND GROWING CHILD DEVELOPMENT CENTER, INC. SECRETARY OF ST,
TALLAHASSEE, F LO?JEA
Principal Place of Business - Mailing Address
6801 SW 117th Avenue 6101 SW 76th Street

Miami, F1 South Miami, F1 33143 R\E\NSTATEN\EN

— E
If above addregses are incorrect in any way, line through incorrect information and enter correction below. ﬂ ?9 T

2. New Principal Oflice Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporaled or Qualifisd W/
To Do Business in Florida
Sulte, Apt. #, ic. R Surte, Apt. #, eic.
5. FEl Number Applied For

City & State City & Silate Not Applicable

- . 6. '
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED[]
7. Names and Street Addresses ol Each Ofiicer and/or Director (Florida nonprofit corporations must list at leasi 3 direciors)

Name of Officers Sirest Address of Each

Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Oifice Box Numbers) 4
P/S/D/ PEDRO MARTINEZ 6101 SW 76th Street S. Miami, F1 33143
V/T/D | RITA MARTINEZ 6101 SW 76th Street S. Miami, F1 33143

OOON02459010—-—1
-03/17/98-~01007--008
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstored Agent
Name

R. KEITH ALLEN
6101 SW 76th Street

Straet Address {(P.O. Box Number is Not Accoptable)

South Miami, F 143

Suite, Apt. #, EtC.

City State | Zip Code
A _ FL
. |, bei isterad agen ibove named corporation, am familiar with and accept the obligations of Segtion 607.0505, F.S.
Signature of ! %
Registered Agent /1 ,,,,, . . e - Date7GF T A
. REGISTERED AGENT MUST SIGN
11. Does this corp’oration pay any intangible -ta)( to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] Nolx] on intangible tax.)

12. | certify that | m an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | funther certify that when filing
this reinstatement apphcation, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on thig form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath,

| ?eo‘?vo MW”‘% 2//0/ %(@D{Mz@?
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date . ytime Phong

CR2EGAD (12/96)



