PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &
SEEE; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State ‘ F.' D
DIVISION OF CORPORATIONS F prn Lo 87
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1. Corporation Name

BUSY BEES CHILDREN'S ACADEMY, INC. TREUI?H '{ bi\‘a é ‘ LL '}rr‘:{:[opﬁmh

[ Principal Place ol Business Mzailling Address

o s i e AN OO
TEMPLE YERRACE FL 33617 TEMPLE TERRAGE FL 33617

If above addresses are Incorrod! in any way, line through incorroct information and enter correction below.

2. New Principal Office Address, i Applicable 3 New Mailing géffica Addross llAp?cahro } J[?ais lné;or omlsid ?:r (Iailéalmed
o Do US ness In Florida 03!15/1996
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7. Names and Strpot Addresses of Each Officer and/er Diroctor (Floridd nonprofil corporations must list at loast 3 direstors)

Name of Officers Stroet Address of Each

. Title(s} andfor Direclors Officer and/or Direcior City / State / Zip
(A 2. 3 (Do NOT Use Posl Dilice Box Numbers) 4

D RAY, DEBJANI 12708 BRUCE B. DOWNS BLVD., APT. 9 |§ | TAMPA FL 33612
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3 8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
i Name

HODGES, GEOFFREY T

Sireet Address (P.CL _Box Number is ot ptal Ie)
501 . KENEDY 6.0 12708 fB,w @ d 5@51&5 A #2)8

Sulte, Apt. #, Etc.

TAMPA FL 33602 : 2362
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10.4f, belng appolntad the registergd Mseni g 1he above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
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- T RES UST SIGN

P

CR2EQ40 (897

G amd e

REGISTERED AGENT

11. This corporation ow&é or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes [] No [X] on intanglble tax.)

12. 1 certify that | am an officer of direclor or the recelver or frustee empewered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this relnstalement application, the reason lor dissolution has baen eliminatad, the corporate name salisfies the requirements ol section 807.0401 or 617.0401, F.5., thal all fess
owed by the corporation have been pald and the names of individuvals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatlon is true and accurate, and my slgnature shall have the same legal effect as if made under oath,
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