2008 FOR PROFIT CORPORATION i
REINSTATEMENT . : Sl

DOCUMENT # P98000040796

1. Entity Name

ITTY BITTY LEARNING CENTER, INC. FILE D

080EC 30 PM 3: 22
Principal Place of Business Mailing Address

SECHETARY OF ST
ORLANDO, FL 32808 ORLANDD, FL 32608 TALLAHASSEE, FLOMIA

S sREINSTATEMENT. « 0%

City & Stale City & State 4. FEI Number Applied For
59-3509270 Not Applicable
Zip Country Zip Gouniry 5. Ceruficate of Status Desired O $8.75 aaditonal
Feo Reguwed
4. Namoe and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

HADLEY, LAWRENCE R

1321 SELISSACT Street Addrass (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32818

City FL l Zip Code

8, The above narmed enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agant and tie if apphcable (NOTE: Registersd Agent sig Ul whan Q) DAE
FIiLE NOWI! FEE I8 $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notics.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 pelete TILE =i 1 -,.{ ¥ ﬂ' ﬂcw I,E Addition
NAME CHARAPATA, ROSE NAME D ] :} _q"
' 12731 A08--01r155-~
STEETAIDRESS | 1321 SERISSA CT. STREET ADORESS IB--1055--011 H:TSD 0o
CiY-50-2P ORLANDO, FL. 22818 cITY-51-2IP
TMLE P 1 nelete TILE [] Change (] Addttion
NAME LAWRENCE, HADLEY R NAME
STAEET ADDRESS | 1321 SERISSA CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CTY-ST-1P
TIRE 1 palete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-81-21p
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREE ! ADDRESS \ STREET ADDRESS
CITY-S1-2P CITY-S1- 21P
TITLE \ | [ Delete TILE [[] Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CIrY-51-2IP
TmE [ pesete L [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-§1-2@

12. | hereby centify that the information supplied with this filin 3 does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustes empowered tc execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmant with an acdress. with all other ike empowered.

SIGNATURE: O%vicnric, £ pladlen, [2-30-05

SIGNATURE ANG TYPED OR PRINTED NAME OF 8I0NNG OFFICER OR DIRECTOR Date Dayhme Fhone #




