PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATI , FLORIDA DEPARTMENT OF STATE: :
FOR . ¥R ‘ Katherine Harrls
PR RLAE Secretary of State
RELN STATEMENT &8 DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000047864 g90CT 27 AM1L: 58

1. Coforation Name

, CRETARY OF STATE
MOORE'S CHILDCARE & PRESCHOOL, INC. SR KHASSEE, FLORIDA

Principal Place of Business Mailing Address

4331 35TH STREET 433 35TH STREETY
VERD BEACH FL 32967 VERO BEACH FL 32067
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. REINSTAEMENTL l

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date b ied or Qualfied
To Do Bu In Florida 05/26/1908 SP
Suite, Apt. #, etc. Sutte, Apt. #, etc. 1
§. FEIN r Applied For
City & State City & State . Not
- 6.
zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list ot least 3 directors)
Name of Officers Eireet Address of Ench
1Titie(s) 2 and/or Directors s Officer and/or Director . City ! State / Zip
b MOORE, AGBILA 4331 35TH STREET VERO BEACH FL 32087

Moorey AQuila

sdoon 0TE——G

226
-11/05/93--01044 -~
¥R S0, 00 i:m‘u?.g&. i3]

8. Nama and Address of Current Registered Agent 9. Name and Addrass of New Registerad Agent

FILINGS, INC.
3732 N.W. 16TH STREET

P.O %Num: Not Acceptable)
L)

FT. LAUDERDALE FL 33311-4132

L3535, |
10. 1, being appoiniad the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

sttt ol om0 L un L0259

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the recelver or trustes empowsred to execute this application ss provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.5., that sl fess
owed by tha corporation have baen pald and the names of individuais iisted on this form do nol qualify for an sxsmption under section 119.07{3Xi), £.5. The information indicated
on this application is tnse and accurate, and my signature shall have the same legal sffect as if made under oath,

/-'ﬂ"'
. A R Rt s ﬂ/
SIGNATURE: R&ﬁ!‘ ;5;W- . 4 W /ﬂ.b?s‘,ﬁ. . y/

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale

CRZEDAD (849)




