- EFORE COMPLETING THIS FORM.
DA DEPARTMENT OF STATE )

' Katherine Harrls
REINSTATEMEfIT \ P VISION OF CORPORATIONS FILED
DOCUMENT # P98000029382 9o NOV |15 AMID: 10
1. Corporation Name
SECRETARY OF STAT
GRIGGS DAYCARE CENTER, INC. TELLAHASSEE. FLORIEA
W\cipal Place of Business Mailing Address

312 LAKELAND AVE. 312 LAKELAND AVE.
ORLANDO FL 32805 ORLANDO FL 32805

If above adldresses are incorrect in any way, line through incorrect information and énter comrection below.

2 New Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date | aled or Qualified
To Do Business In Florida
Suite, Apt. #, elc Suite, Apl. ¥, etc, 03’27“99,8
5. FEI Number Applied For
City & State City & State Nol Applicable
= 6.
o .| Ceunty e Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list at leasi 3 directors)
Name of Officers Streat Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / 2ip
|1 2 3 4
DPS GRIGGS, VILEE G 312 LAKELAND AVE. ORLANDO FL 32805
OV |DYER KEN 312 LAKELAND AVE. ORLANDO FL 52805 S -
100003050251 ——1
~11/22/93---01005---007
ek 150, 00 k150,00
& 8. Name and Address of Current Registered Agent #. Nama and Add of New Regi d Agent
Names
GRIGGS, VILEE G Strool Address (P.0. Box Numbar i Not Accopabia)
312 LAKELAND AVE.
ORLANDO FL 32805 Sulte. Apt. #, Etc.
City ' ?_lalt: l Zip Code
10. 1, being appointed the reglstered agent of the appovy named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
T B
Signature of S %3 : Date /\/A 0/’7

Registered Agent

GISTY gﬁ AGENT MUST SIGN

11. ) cedify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further 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 pald and the names of individuals listed on this form do net qualify for an exemptien under section 118.07(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

et

SIGNATURE:

RET y/eh5%

Daytima Phome #

CRZE040 (8/59)

0011483 AF







