. ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF. STATE

CORPORATION

REINSTATEMENT Secretary of State
DIVISIONOF CORPORATIONS
FILED
DOCUMENT # 05 FEB 22 =12 O
1. Corporation Name . o
| SECRET A GEATE

TALLAHASEEE £ A

r

Document # P98000083564

With Loving Care Learning Center, Incnrporai*cd

2. Principal Office Address 3. Mailing Office Address

4743 Raleigh Street 4743 Raleigh Street RE Ng“’g’ ﬁ‘g‘&mgw@‘

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified:
To Do Business in Florida 09/28/1998
Clty & Siate City & State = |
: Oriando. Florida » FEI Number Applied For
Orlando, Florida 59-3530907 Not Applicable
2ip Country Zlp Country 6. §8.75 .
32B11— —— = | USA——— - = —=| 3281~ | USA™ 5.+ =i - | cernrcare o smaus oesnen ] i A
L

7. Name and Address of Current Registered Agent

Name
Charlotte Acree

Street Address (P.O. Box Number is Not Acceptable)}
4748 Barley Street

Suite, Apt. #, Elc.

City : State Zip Code
Ortando FL |32811

8. |, being appointed the regisiered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e arad Agert \/'K.CLA Jattz /Q CAhAo o bata January 31, 2005

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers I::m%lrectors gt;ﬁa;}rT:dr?grs &fﬂﬁ? City / Stata / Zip
D Charlotte Acree 4748 Barley Street Orlando, Florida 32811

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi 1ts of section 607.0401 or 6170401, F.S., 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 appiication is true and accurate, and my signature shall have the same iegal effact as f made under oath.

SIGNATURE: Cf’“’“{m 4 Che o January 31, 2005 407-578-2548

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

L

Dvm 2 Peport”



