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FLORIDA DEPARTMENT OF STATE o )

APPLICATION
. FOR Sandra B. Mortham ;
- Secretary of State
REINSTATEMENT DIVISION OF CORFORATIOMS

1. Corporation Name

DOCUMENT # Fof L OOOO YlplGD o

Tutor Time Child Care Systems, Inc.

Principal Place of Businass Mailing Address
621 N.W. 53rd Street

%ééeggﬁgn,, Florida 33487 RE"%STATEMENT M

i above addressss are incomect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. Naw Principal Otfice Address, Il Applicable 3. New Mailing Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Flonda
Sults, ARt ¥, 6ic, Sulte, ApL. ¥, ec. 5/30/96
5. FEI Number Apptied For
City & State City & State sz O Z %01 b ZO Not Applicable
S Country Zip Country | CERTIFINATE OF STATUS DESIRED Ok daeee
7. Mames arxl Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
Name of Officers Strest Address of Each
Ttle(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Posi Office Box fJumbem)
Ll S5 d ST pSpc? 00, Jee ., 33VET
PDT Weissman, Richard 4517 _N.W. 3lst- Avenue Foxﬂs-&-mde:dala—.—f-‘h
S ﬂd.s_ang&_i_icgael 4517 N W.—31sk--Avenue Foct fwaderdala.—FLi
SvP Chirag, David 4517-NM. 3lst Avenye Fort—-bauvderdates—FL.
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i ~fe/09/99—-01054--00%
AR TS Ek Ta0 D04
= SO ,cﬂ—;-%;ﬂ_ﬂﬁ%“_m‘ _ ¥#¥# 750, 00 (
DE n3/4 e |
g oeeeerd. 7o ¥
8. Name snd Address of Current Registered Anonl 9. Name and Adarevs of New Reglstered Agent
Name, i
Frant /4/&;1{/:’2 539 8
Street Address (P.O. Box Number |s Na( Accemnble) 4 4
LUl fre S5, &
Suite, Apt, ¥, Elc. _ I 3 o
Ea,wl: G5 0 EuniniE PRSI
~H”,-’IF'-I‘. i Lodk
7 — @tcﬂ 1oy el 2
10. |, being WWﬂm am familiar with and accept the obligations ol Section 607 0505 F.S.
Romm”“mm Date L/A/f F

// — REGISTERED AGENT MUST SIGN

I] 1 { (/ 5
11. ‘Does this corporation pa§ ang intangible tax to the (See other s:m%hm}m (
Dept. of Revenue under 9.032, Florida Statutes. Yes D No on Intangibie tax.)

12. I do ha cartity that the nrommn supplied with this filing |s volustariiy lumished and doss not quality for the exemption stated in Soctm 119.07(3)(k), Flonda statutes | re-
ease the of Corporationa from any liability of non cumpliance with Section 118.07(3)(k) in the event that the information s s deemed exarnpt from public access. !

as provided for in chapter of 517 F.S. 1 further certify that when filin

I3 equirements of section 607.0401 or 617.0401, F.S_, and that all
d my signature shall have the same Iegar eftact as if made

that | am an officer or direcior or the rocaiver of trustee empowered 10 axacuta lhis applicatio
this reinstatement application tha rsason tor dissolution has been eliminateq, the
fees owed by the onmarcion have been paid. The information indicated-
Wk ol

’3ﬂ T (s )Irveen

Date yuma Phone #

SIGNATURE:

FED OR PRINTED NAME OF $MaNING OFFICER OR DHEGT(SH

Kohoeo $ Wepsmen ’F/_FJ.'L\Q "A




