PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Kethering Farri
FOR atherine Harris "
Secretary of State ah Ure TARY OF -
REINSTATEMENT DIVISION OF CORPORATIONS SHISION OF ¢ GFE;’E"-}T;?!,&E!E@ Hit

DOCUMENT # P98000099892 010CT 12 PM I:5:2

1. Comeration Name

CHIMP'S DAY CARE, INC.

Principal Place of Business Mailing Address

AT, i mane ne N
) ‘ . EIHSTATEMENT Ol

,d;-lbove addresses are incorrect in any way, lina through incorrect infermation and enter correction l:n-)lcuw.[a

2. New Pnncnpal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
- e s - e - To Do Business in-Florida -
Suite, Apt. #, etc, Suite, Apt. #, elc, 12/01,1998
5. FE! Number Applied For
City & State City & State 59-3561862 Not Appficable
Zip Country Zip Country 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [3 for a Certificate of Status

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

e | N of ffers . et ) Gy St 12
D REINA, LEGNARD P SUITE 502, 500 FIFTH AVENUE SOUT NAPLES FL 34102
PY SWANSON, MARLIN SUITE 502, 500 FIFTH AVENUE SOUT’ NAPLES FL 34102
VS SHENKMAN, BRITT SUITE 502, 500 FIFTH AVENUE SCUT NAPLES FL 34102
OO eI T 30— 1
~1Df33fU1~~u1U4’——ﬂﬂ1
"lf:‘ o "‘lj: "
\Qg“ 9\ A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . e —— - - e -1 Name:. ... — - - B
RElNA’ LEGNARD P Street Address (P.Q. Box Number is Not Acceptable)
500 FIFTH AVENUE SOUTH Q
SUITE 502 Sulte, Apt. #, Etc.
NAPLES FL 34102 City State | Zip Code
FL

10. |, being appeinted the registered agent of the aboy€\named corporation, am familiar with and accept the chligations of Section 607.0505, F.S.

. A ORI e T e AR R

Signature of 3V A T S I

Registered Agent I T R S AN $ k\ SR Date /o - //' d/
/ REGISTERED AGENT MUST SIGN

11. | certity that | am an oﬂicewor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicat the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(j), F.S. The information indicated
on this application is trug and ac;cu:ﬁne, angd my signature-$hall have the same legal effect as if made under oath.

T R
Pt Favaty .
L [0t~/
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR D . SefANSON

SIGNATURE; *_ /(%

CR2E040 (8/01)

r dai i



