‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g&..  FLORIDA DEPARTMENT OF STATE
FOR il Sandra B. Mortham

Secretary of State
REINSTATEMENT

e DIVISION OF CORPORATIONS : FILED

DOCUMENT # P96000045950 97NOV -6 PHI2: 58

1. Corporation Name

HUGS AND KISSES DAY CARE, INC.  SEGRETAKY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business 77T Maling Address

154 LEMON LANE 134 LEMON LANE |
LONOWOOD FL 32750 LONGWOOD FL 32750
It above addresses are Incorrect In any way, line through incorrect information and enter correction below, F}ElNS].MEMENTQ 7
Qualifiod SRy — |

2. New Princlpal Office Address, WApplicable. "] "3 New Malling Clfica Addrass, I Applicabla 4. Date Incorporated or Qualified

To Do Business In Florida 05f30“996

Suite, Apt. #, alc. 7] Suite, AptU ¥, eic.

6. FEI Number Appliod For

City & Stalo "7 Gy & State T \5’ q 33 8" KRT7E 2. Not Applicablo |
6

88,75 Additlonal Fee requlred

Zp Country “p Country CERTIFICATE OF STATUS DESIRED [ [ESI TR AGer o i

7. Names and Street Addresses of Each Oilicoréﬁdfor bi:r}ac!qrr (Florida nonprofil corporations must list at least 3 directars)

Nama of Cificers Streat Address of Each

(T molorbicgors |y oonor U E by | Chyisuoizp
D SWEENEY, SANDRA 134 LEMON LANE LONGWOOD DL 32750
PST | SWEENEY, SANDRA | 134 LEMON LANE o LONGWOOD DL 32750

SCNOCE S B | S 5

B ARSI P01
: EHAETOR, Th g 7heE, 75

/

8. Namo and Addross of Current Registered Agenl ~ 6. Name and Address of New Regislered Agent \)
o T Name B
. SYIEENEY, SANDRA E
; LEMON U\NE Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 Sulte, Apt. #, Etc.
City State | Zip Code

/] o

Signalura of

10. 1, being appolnted the registffed agont of the abova nasmyd corporatigl, am Tamiliar with and accepi {he obligations of Section 607.0505, F 5.
Repgistered Agent A /

FL

REGISTERED AGENT MUST SIGN 2

11. This corporation oﬁv‘é‘s;'r has paid the current year

- {See other side for information
Intangible Personal Property tax due June 30, Yes E No [] on Intanglble tax.)

12, | cortify that | am an officer or direclor or tho recelver or trustoo ompowored'lo axecute this application as provided for in chapter 607 or 617, F.S. | furlher cerlily that when fifing
this relnstatement epplication, the reason for dissolution has bean sliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(i), F.S. The informatian indicated

CR2E04D (2/97)

on this application is true and accurgfe, and my signature shall have the same logal effect as if made under oath.
o fb/ / Daytime Phone #

SIGNATURE: __




