2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000067838
1. Entity Name FiLED
CEDARVIEW PRESCHOOL Il INC. s
C7TGCT 17 PHIZ: L6

Principal Place of Businass Mailing Address
9434 TEAK 51 9434 TEAK ST
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, eic.

City & State City & State 4. FEl Number Applied For

65-0523514 Nat Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ gg;:fqzdr:;m"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DUSTIN, DEBRA
9434 TEAK STREET Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE_&M DuﬁL}(\

Igrmature. typed or printed name of registersd agent and st if apphicaple. {NOTE: Registarad Agent signuturs reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE Foon eSS e [ Addition
NAME DUSTIN, DEBRA NAME IJ."l ?..-n?__,-” i ,cu_w”gr *»1 =000
STREET ADDRESS | 7420 BRENTWOOD DR STREET ADEIRESS
CITY-ST-2IP PORT RICHEY, FL 34688 CITY-ST-2IP
TIME 5T [ Detete TME [ change [ Addition
NAME DUSTIN, DARYL NAME
STREET ADDRESS | 7410 BRENTWOQOD DR STREET ADDRESS
LY -ST-2IF PORT RICHEY, FL 34668 CITY-S1-2IP
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /rL‘ in ( CITY-S1-ZP
me [tV ‘1 1 Delere 1L ClGange [ Ackdiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-51-2P
TIME [ Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CY-SF-2IP CITY-51-2P
Jme O petee TITLE i (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP

12. 1 hereby cem{z that the informaticn supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

smnmu:as:ﬁﬂm_mw (] A Dughin JO-5- 01 09D 868- 4588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytre Prong #




