_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT\ON ’,« L i«,, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State FILED

RE' NSTATEM ENT el "” DIVISION OF CORPORATIONS i

1 g ! : 36
| DOCUMENT # P94000038521 | apJmi2t A
1. Corporation Nams ST fﬂi_

N R /
ADA-ANNE CHILD CARE CENTER, INC. TALLARASSE i; i LOX JDA
Principal Place of Business Maiiing Address
e e s oo AR A
YENICEPL-94205—— -VEMICE FL.J4203 - 2
rp gL wooh FL3yads Frgurwons JL 347 5
I above addresses are incorrect in any way, line through incorract information and enler correction below.
3. New Frincipai Office Address, If Applicable 3 New Maliing Office Address, If Applicable 4. Date Incorporated or Qualifiod

. To Do Business in Florida 05,23’1%4
Suite, Apl. #. etc. oo Suite, Apt. #, etc.
5. FEI Number Apptlied For
City & State - o Cily & Siate . 650495561 Not Appliable
L, ;mlmn; F log’ VA € nql euomad, Clonde P
Counlry I Lountry ' CERTIFICATE OF STATUS DESIRED [ ] $8.75 additional Fee required
3{_‘,9:}_3 ‘:-;Q_{ Ao _'3(_(‘)‘93 MS&“\_ for a Certificate of Stalus

7. Names and Stroel Addresses of Each Oflicer andfor Director (Florida nonprofil corporations must list at leas! 3 directors)

Name of Oflicers Strest Address of Each
Title{s) and/or Directors Officar and/or Director City / State ! Zip
1 2 o K3 (0o NOT Use Post Office Box Numbers}) 4
P CAMARA PATRICIA A 1362 MANASOTA BEACH RD. VENIGE-FL-34203-
- t.‘:‘ncs\ewu:&} 1. 3qaay
T CAMARA, JOSEPH T 1362 MANASOTA BEACH RD.

(= NQle ooy ={. 3929z

B.ﬂ !{qma nndAddressol :é_.t-l..lil;g_n_t_ Beglslared Agent . 9. Name and Address of New Registered Agent
Name
CAMARA, JOSEPH T
1362 MANASOTA BEACH RD. Street Address (P.O. Box Number is Not Acceptable}
VENICE FL 34293 Sute, Apt #, E1o. I
. City Siale | zip Code

10, 1, being appomler*he registerad agent of the above ngffied corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
Y2

VE /ﬁ s : / /(-.I . .
Ll’} 1 - . mmMUST SN Date _/ ,lr. j.? e e

Signature of
Registerad Agent

corporatnon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No ] on intangible tax.)

12. 1 certify that | am an oflicer or director or the recelver or trustes empowerad to execute this application as provided for in chapler 607 or 817, F.S. | furthar certify that when iiling
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on 1his application is trus and accurate, and my signature shall have the same legal elfect as if made under oaih,

Uk Q- 3SIes

SIGNATURE: Qc&)x_ueuv.OL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

CR2EDAD (7196)

ECTOR Date i " Daytime Phona »

N1 ANY ED



