PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Middleburg FL | 32068

Lo FLORIDA DEPARTMENT-GF STATE
CORPORATION Katherine Harris
REINSTATEMENT ] Secretary of State FILED
) Bt DIVISBI_\I\ OF CORPORATIONS a0 : :
| e Py DEC -1 "M I1: 28
DOCUMENT # WW‘tOI I secremany oF sTaTE
1. "Corporation Name SNUGGY S PLAYHOUSE & LEARNING TALEAHASSEE FLORIDA
" CENTER, INC. . B | -
2. Principal Office Address V 3. Mailing Office Address
1788 Blue Jay Drive P.0Q. Box 548
Suite, Apt. #, etc. . Suite, Apt. #, etc.
4, Date Incorporated or Qualified
- To Do Busi in Florda :
City & State City & State oo T '2/06/96
. i 5. FEI Number Applied For |
Middleburg. FL Middleburg, FL 59 3410043 Not Applicable
Zip . Country . Zip Country 6. = iy e
32068 _USA 32050 USA CERTIFICATE OF STATUS DESIRED (] [RAGicon St
7. Name and Address of Current Registered Agent
Namea ’ )
JOANNA L. ELY FOLSOM
- Street Address (P.O. Box Number is Not Acceptable) e e T e Tt P T T |
- 1788 Blue JAy Drive = L'L"JEI;JG m.';jE:_:’rﬁ_f: F—=
Suite, Apt. ¥, E1C Ty Ty iy LI v 1 [ D
- e, Aol Ee . L el 00 s EnL 00
- City ’ State Zip Code

bove named comoration, am tamiliar with and accept the obligations of section B07.0505 or 617.0503, F.8.

J [Sor— Date J,LLEPQ_‘.@)

TERED AGENT MUST SIGN

8. 1, being appointed the 1

Signature of
Registered Agent

9. Names and Suéé( Addresses of Each Officer and/ar Diractor (Ftarida nonprofit corporations must list at least 3 directors)

Titigs Officers t;lgg}%ro :Directors %tfrf?ceser::dr ,?gf gi'rsgg': City / State / Zip
P JoAnna 1. Ely-Folsom . | P.O Box 548 Middleburg, FL 32050
1788 Blue .JAy Drive Middleburg, EL-320

10. | certity that | am an officer or director or the receiver or frustee empowerad 10 execute this application as provided for in chapter 607 or §17, F.S. | turther 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated

ature shal have the same fegal effect as if made under oath. KE
AN u)%eﬂw (/3600 @BYRIIROF0
[ATURE AND TYPED OR PRINTED ‘IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g

CR2ED81 (9/99)




