2005 FOR PROFIT CORPORATION
REINSTATEMENY

DOCUMENT # P98000078648

1. Entity Name

BRIGHT BEGINNINGS OF SARASOTA, INC. 050CT 18 PH 3: bk

""r . . J\)\ll

Principal Placa of Business Mailing Address l s d
l a |

3560 BEE RIDGE RD 3560 BEE RIDGE RD
SARASOTA, FL 34239 SARASOTA, FL. 34239 REU"% E ﬁ&ht JL\@}&T 0 S

llllﬂlllllllllllllillllli T

2. Principal Place of Business 3. Mailing Ad)
3304 gtgok meade Dhre
Suite, Apt.%¢, etc. ite, Apt. #, stc,
/ 0072005 REIN-P CR2EQ98 {6/04'
?garaaofa FL. won
City & State & State 4, FEI Number Applied For
' 3 423 65-0869903 Not Applicabia
Zin Couniry Counry 11 S A 5. Cenificate of Status Desired ng;f’ e onl
8. Name and Addreas of Current Reglataretl Agent 7. Name and Address of New Reglatered Agent
Narme
DAVID, MCCOY - Elizabsth Sloan
3580 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34239
330b Brookmeads Drive
i ZipC
v Sarasota, FL | % c34182

8. The above namad entity submits this statement for the purpose of changing its registered office or registeved agent, o both, in the Stata of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE ‘ IDI b l 0§

Signasure, Typed or (nmed name of Agam anc e 3 (NOTE: Registerad Agent signeture required when reinstating) DATE

FILE NOWTII FEE IS $730.00
After January 1, 2008, Foo will bo $600.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE [o}] O Deketa e _ T Change  [] Aadition
NAME STAHLSCHMIDT, BARBARA J AN CODOBEOES3 7226

STAEES ADDRESS. | 2709 ESPANOLA AVE STREET ADDRESS 18A1805--01012--009  ##750, (4
CiTY-5T- 2P SARASOTA, FL 34239 CITY-ST-2P \

TRE D O3 Delete e a Chama [ Addition
NAME ELIZABETH, SLOAN NAE BSOS ATE2E5

STREET ADDRESS | 5306 BROOKMEADE DR STREET ADDRESS 41805001 2--010 H i
ory-sT-IP | SARASOTA, FL 34232 ) CIY-5T-IP

e 1D [ Delete TILE [QChange  [J Addition
NAME SALLY, THORNHILL NAME

STREET ADDRESS | 3010 £ FOREST LAKE DR STREET ADDAESS

CR-ST-DP | SARASOTA, FL 34232 CiTY-57-2P - -

IE ] Oelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- §7.7 oY S1- 7P

TiTLE 3 oen nnEe [JChange [T Aaddtion
NAME NANE

STREET ADDAESS STREET ADORESS

CirY-st-2P CITY -57-27

fne O et TILE Cchange [ Addition
NAME HAME

STREEF ADORESS STREET ADURESS

IRy -ST- TP CiTy-ST-2IP

12. I hereby certify thar the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
indicatad on this report or supplemental regont s true and accurate and that my signatura shall have tha same legat effect as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver ar trustee empowered to axacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or.on an attachmen: with an address. with all other ke smpowsred.

SIGNATURE:A.@@Lm_Qum (Elizabeth $loan) loJinfos  (qu) 9al- b1k




