PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood .
: Secretary of State FILED
REINSIATEM ENT DIVISION OF CORPORATIONS
030cT W 10:

DOCUMENT #  P96000080910 21 BHI0: 1D

1. Corporation Name bi:(uf E{ '5,: ] i; L)TATE
MOMS DAYCARE INC. TALLARARSEE, FLORIDA

Principal Place of Busines: Mailing Address

X 8/

LI . 80x 2066 secvermn % 32 7065 | WINININICEILL
s 33607 W TTRAPE FL n

3 3l i =

" 338 73 ll()mE \%. A zmesdl 0>

If above addresses are incorrect in any way, line through incorrect information and enter correction below. R e
2. New Principal Office Address, If Applicable 3. New Mailing Otfi ddress, If App|icag 4. Date Incorporated or Qualified

Moms To Do Business in Florida 09/30,1996
Suite, Apt_ #, etc. Su1te, Apt #, et -
g & 70&; __| 5 FEI Number Applied For
City & State fe 59-3406033 Not Applicable
Zip Country gé%ﬁﬂ' FAUEBQZL ® FICATE OF STATU £0 ) Al
MH“"S‘OMUCA CERTIFICATE OF S DESIR or a Certificate o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e 3 e e 4 iy St 7
D WASHINGTON, ETHEL 4307'W. MAIN STREET TAMPA FL 33607
HODD2IEED 1 54
113.«".21."1:.——1315 Ha--T2d R 150.00
8. Name and Address of Current Registered Agent. 9. Name and Address of New Registered Agent
Name
JWAS"I!NGTO“ ETHEL o T oo T T Street Address (P-.O. Box Number is Not Acée;ﬂiablé)_, —
4307 W MAIN STREET _
TAMPA FL 33607 Suite, Apt. #, Etc.
City State | Zip Code
- |FL

10. 1, being appointed the registered agent of the abéve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of _‘/j Z Q
Registered Agent ) Date % A

11. | certity that { am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

- T T3 D%

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

CR2E040 {7/03)



Florida Department of State
Glenda E. Hood
Secretary of State

Division of Corporations o
P.O. Box 6327
Tallahassee, FL. 32314
\

Moms Daycare, Inc. Have not received prior UBR notices. We are

submitting all the necessary forms along with this letter. If you have any
questions or concerns please feel free to contact me.

Thank you,

ety YA

Ethel Washington
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