J—

:CORPORATION b, FLORIDA DEPARTMENT OF STATE

y Secretary of State
-l'—BEINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # PYR00000\ LAk - RFCRETARY OF sTar
1. Corporation Name HLARASEEE, SM.ORIDA

{
RAadbows Chestian Davjcare, T,

2. Principal Office Address 3. Mailing Office Address A A £ . \
D230 ME WAIDOREAD | 530 nE WALDO ROaD REBNSEE’&FE i EM g 22"‘£2 é
Suite, Apt. #, efc. Suite, ApL. ¥, eic.
4, ?aw lnBcorpofated ?:rl Qualified
: 0 Do Business in Florida
i " /21998
. . . . — . 5. FEI Number Applied For
(apimiesvild - Floaida | {aamesall = orida | gqa%90%] Rt Applcatic
@b d Zip ouny 6. i8.75 itionai Fee reguire
20,0 q QA Lachua B2 ALachuA GERTIFICATE OF STATLS DESIRED Afor S Coritiomte of Srams
T. Name and Address of Current Registered Agent
Name —_ f
ladisha R, Ofeend) _
Street Address (P.0. Box Number is Not Acceptable) v __L,! Lj.i"‘! i c.'.f "d-g' _]_ i,,_g ey I ) EJ 1.
SAO NE WaLdd Read 208 —01030--0312 s#a0 7
Suite, Apt. #. Eic. I
City- } ) ' State. [~ Zip Code |
(rovdesville FL| 33009
N —— B

e above named corporation. am familiar with ang accept the obligations of section 607 0505 or 817.0503. F.S.

oue L0

9. Names and Street Addresses of Each Officer andior DMr {Florida nonprofit corporations must list at least 2 directors)

‘8. | being appointed the registered

s

Signature of
Reqgistered Age)

REGISTERED AGENT MUST SIGN

T CRIE0B1 (10/02)

Name of Street Address of Each . :
th
Thies Officers and/or Directors - Officer and for Director City / State / Zip

O [Tanisha R, Gireeny [ SAO mME wiALDO Roan (einesville, FL 22¢u|

I —

10, | certify that | am an officer or diractor of the receiver or rustee empowered to execute this application as provided for in chapter $07. or 517 F.S. { further certify that when filing
this reinslatement application. the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 507.0401 of £17.0404. F 5., 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){i): F.S. The information indicated
on this application is true and acgeaf® pnd my sighatute shall have the same fegal effect as if made under oath.

N [0/20/p3

YPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime: Phone #

SIGNATUF




