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RAINBOW CHRISTIAN DAYCARE, INC.
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GAINESVILLE FL 32609

Malling Address

530 NE WALDO ROAD
GAINESVILLE FL 32603

2. Principal Place of Business

3. Maiing Address

. FiLkD
. & 4 - .
LA FARY OF 2 Ak

JUOISION OF CORPORATION »

0OCCT -5 AMI0:23

W ROV G R

JEATIR

Suite, Apt. #, 8\, Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Numbar 59'3484081 Appfled For
Not Applicable
Zip Couniry Zip Country . $8.75 aAdditional
5. CgfﬂﬁcalaufStaWsDesmd O Feo R
‘8. Nm and Addreas of Curreni Registered Agent - - e e .7...Nmmd Addraas of Now Regiatered Apent
Nams
—— R i ——-—-—_-—--—--——'-— — - — - -— - e - prap— Y - - - e 4 g T -
: 'GEENTAMSHA et e e o i
Streat Address (PO. Box Numbar is Not Asceptable) ~= "~~~ — ~— - = -~
530 NE WALDO ROAD ¢ i )
GAINESVILLE FL 32609
a City FL Zip Code

g mlormamrpaseolchanqingﬂ:mglshmdnﬂsoaormgismmuaoennmbwmeSmedmm

-&ﬁ%ﬁQVL&ID

TNOTE: Fragicaarad Agart SKNELIY MQuini] wheth FEStaing)

9, This corporation i eligbile 1o satisly its intengible
Tax filing requirement and alects 1o do s0.
{See critaria on back)

" - FILE NOWIH FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00
akﬂCheckPayabIamDepnmmntofsm

10. Eloction Campaign Finencing
Trust Fund Contritestion.

$5.00 May 8o
Added ta Fees

QFFICERS AND DIRECTORS

ADOATIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 11

0

GREEN, TANISHA R
§30 NE WALDO RD
GANESVILLE FL 32641

TILE

HAME
STREET ADDRESS
CITY-ST-2P

[ belera

[] Change [ Acdiion

- (1%-2A-00 agp3z 027 % s0.00

TmE O Otz
NAME
STREET ADDRESS

CiTY-ST-2P

[ ctange 3 Addiion

mE
—NAME e e L -
STREET ADORESS
CIy-ST-2P

TILE

HAME

STREET ADDRESS
QrY-5T-1IIP

ME ] Delete
NAME
STREET ADDRESS

cire-S1-29

M 3 Detete
RAME
SIREET ADURESS

CITY-51-2P

STREET ADORESS
CITY-ST- 1%

indicatod on this report or wpp!emen!al :epui is true o
of tha corporation or the recawer (L2651
changed, or on an atiachriies a

Sl Bi!'lm!
HoIrD ali

13. | hareby certify lhat tha informalion supplied with this fill '2? does atnol %ﬁ“l?a;ov th:i exaﬁptim slatad in Section 113.07 )(l). F!urlda Statutes. | hurther cerlify that the information
accurate my e shall

loemaoutethls rapon as:gqﬁrod by Chapter 607, Ftoridasmuies am:l thal my nama appears in Btock 11 or Block 124
other ke

have the same # made under oath; thal 1 am an cificer or director

RLaloo

Taytams Frcns ¥

CR2E034 {5/00)



- Racnboo Clncotian Daycare

"Your Child’s Home Away From Home"

TANISHA GREEN JOHN GREEN
Director Administrator
Florida Department of State Pucy 2, 2000 : 5
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 _ 7

Subject: Request Waiver of Late Fee
Reference Number: P98000001696

Please accept this letter as my oﬁcid request to have the late fee waived imposed on my
annua! report/uniform business report.

1 submitted a check in the amount of $150.00 on 8-24-00 (posted marked 8-24-00). I was
told by my CPA that I had to have this report posted marked by 8-25-00 (which I did)
with a $150.00 fee enclosed with the report. I never received a statement prior to August
requesting this fee.

In addition I am requesting this late fee be waived do to financial hardship. I can’t afford
a $400.00 late fee. Had I received my report in a timely manner and not been given what
appears to be incorrect information by my CPA 1 would not be facing this late fee.

Please waive this $400.00 late fee, my business simply can’t afford it. 1 will make sure any
future reports be filed on time!
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P.0.Box 2783
Gainesville, FL. 32609
Telephone (352) 335-3530-Fax (352) 335 6035



