2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20070CT 10 AM 813

DOCUMENT # P84000019128

1. %Entity Narse
PROGRESSIVE DAY CARE Il CORP.

Principal Place of Business Mailing Address bECRETARY oF 471 ,"%(! 5 ‘(
9145 NW 27TH AVE 9145 NW 27TH AVE TALL AHASSEE, FLORIU-
MIAMI, FL 33147 MIAMI, FL 33147

Suite, Apt. #, etc. Suite, Apt. #, etc. 10032007 REIN-P CR2E098 (1/07)

City & State City & State 4. FE| Number Applied For

65-0474427 Not Applicable
Zip Country Zip Country . $3-75 Additional
5. Certificate of Status Desired 'K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FINGLEY, RENTON
1270 N.W. 178TH TERRACE Sireet Address (P.C. Box Number is Not Acceplable)
MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of pninted name of regrslered agent and lille il apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O erete TINE [ change  [J Addition
NAME FINDLEY, KENTON NAME -
STREET ADDRESS | 1270 N.W. 178TH TERRACE STREET ADORESS ; ‘qq -
CITY-S1-2IP MIAMI, FL 33169 CITy-ST-2IP RS T ]
TTLE O belete TITLE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ celete TITLE [ change ] addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE [T oeete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITy-SI-21P
TITLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TITLE [0 oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2% Cimy-Si-2IP
r

12, ! hereby cerfify that the informatiofl gupplied with this filing does not quality for_the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or suppl gertal reporf] is true and accurate and jba Ay signature shall have the same legal eflect as if made under oath: Ihat | am an officer or director
arpd by Chapter 607, Florida Statutes: and thal m7me appears in Block 10 or Block 11 if

/0@7 02 (Fep )693- 1298

i
EIGNJ“'FRE AND T\?FU ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deffiime Pnone #

| ...I.l"\n\



