. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION.-- FLORIDA DEPARTMENT OF STATE
FOR ) Glenda E. Hood . »

REINSTATEMENT ALED
DOCUMENT # P95000080738

1. Corporation Name

it OF STATE

ANGELEE DAY CARE CENTER, INC. SSEE, ELORIDA

Principal Place of Business Mailing Address

i e |IIII|H4III| LRI
OPA-LOCKA FL 33147 OPA-LOCKA FL 33147

TR Nisthaats

". W5 ‘ij“"‘ 233

If above addresses_are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4_ Date lncorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10,20”995
. 5. FEI Number Applied For
Gity & State : City & State 650654467 Not Applicable
6. . .

Zi Count Zi Count $8.75 Additional Fee required
P ountry R ¥ CERTIFICATE OF STATUS DESIRED I:l for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)  Jf} vy O.'Q,{ ﬁﬂ U [r !S’,d n & {5 m!ﬂ%

Name of Officers Street Address of Each
1T'ﬂ°(3) 0 ’ and/or Directors |5 Officer and/or Diractor " City / State / Zip
PSTD | WILSON, ANGELA G Co 815 ATLANTIC AVENUE ] OPA-LOCKA FL 33147

Bl B IO P o £ O s P
$%15

1417 ‘JBHDiﬂ 52102 . 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WILSON' ANGELA G Street Address {P.O, Box Number is Not Acceptable)
815 ATLANTIC AVE
OPA LOCKA FL 33054 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, baing appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /0//3/0 ‘%
/7

xJ
EGISTEFIED AGENT MUST SIGN

CR2E040 (7/03)

11. | certify that 1 am an ofﬁceyor diractor or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatron have been pald-and the names of individuais listed on.this form do not quality tor an exemptlon under sechon 119 07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ™~

i3 I EG) U /a/a/ﬂs

SIGNATI ) E AND TYPED OR PRINTED NAME OF SIGNING F CER OR DIRECTOR Da C] Daytime Phone #

SIGNATURE:
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e deb) Ips o 2003 JWW
Vs drcwment o0 10/5/03 that i was
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e Mrte fre. ,

Argtly A 3etion,



