APPLICATION FLORIDA DEPARTMENT OF STATE| - S

FOR & Sandra B. Mortham Rt

: YL Sacratary of State o
REINSTATEMENT &=/ DVISION OF CORPQRATIONS 96 DEC 27 AW 8:5
DOCUMENT # PS85000066071 - STATE
ARy Ok 2

1 Corporanon Nama SECHET %SEE F\.OR\DA
LITTLE TIGERS DAY CARE, INC. TALLAHASOES

Prncipal Place of Business

16107 NW. S7TTH AVEKUE
MIALE FL 33014

Mailing Address

16101 KAV, STTH AVENUE
MIAM! FL. 33014

RN
EINSTATEMENT 4, —

It abova addresses are incorract in any way, ling through incomrect information and enler corraction below.

ad |

2. New Pnncipal Office Address, If Applicable 3. Naw Malling Office Addrass, ! Applicabla 4. Date Incomparated or Qualiflad
To Do Business In Florida 08/25/1895
Suite, Apt. ¥, otc. Suite, Apt. #, elc.
§. FEI Number Appllad For
City & State City & State Not Applicabla
8.
R Country ap Country CERTIFICATE OF STATUS DESIRED []
; 7_Names and Streot Addresses of Each Otficer and/or Direclor (Florida nonprotit corporations must st at least 3 directors)
\ Name of Oflicers Stren! Addrass of Each
Title(s) and/or Direclors Officar and/or Diractor City / Stata / Zip
1 2 3 {Da NOT Uzo Post Otfica Box Numbars) 4
FD MAHMOOD!, NORMA 6420 H.W. 189TH ST. MIAME FL 33015

STD | MAHMOODI, SAFED 6420 N.W. 189TH ST. JAMI FL 33015

OO0 20 S0E S ——

H)

. -01/03/97--01182—021
#E#375.00 #x#%375,00

. B4 |

8. Namo and Addiess of Current Reglstored Agent 9. Name and Addross of How Reglstered Agent

Name

MAHMOOD!, NORMA
6420 N.W. 189TH ST.
MIAMI FL 33015

Stroet Address (P.O. Box Numbar Is Not Accoptabic)

Suite, Apt. 4, Elc.

City Stalo

FL.

Zip Godo

{ the abave namad corporation, am fumillar with and accept tha obligalions of Soction 607.0505, F.G.

1

AT
i

Rpeiored Ag 7 e o Pr T oo _ 1Q- 1040
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {§ea other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No onintanglblo tax.)
12 1 cenlily thal | am an olficar or direclor or tho var or trusice emp to oxecula this apptication as providod for In choptor 607 or 617, F.S. Hurthor cartity that whon fiting

thig reinstatemant applicotion, the reason for dissolution has boen oliminated, tha camporate nama satlslios the roquiromonts of section 607.0401 or 817,0401, F.S,, that all foos -
owaed by the corporation have boan pald and tho namas of Individuals listed on this form do not qualify for un exemption under section 116,07(3){i), £.8. The informaton indicated
an this application is true and accurate, and my signalure shatl havo the same fogal offect as if made under oath.

= S 10-10-9(c

0 TYPED OR PRIHTED NAME OR DIRECTOR

yAIR (03D-( -
1GNING OFFICER

ime Phona #

SIGNATURE: _

SIGNATURE 4

e

-
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i VDAY

T
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