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DIVISION OF CORPORATIONS

DOCUMENT # 09000

1. Comporation Name

Wright Day Care Center,

00252

Inc.

2. Principat Otfice Address

136 Patrick Drive

3. Mailingfﬁce Address

136 Patrick Drive

Sulite, Apt. #, etc.

Suite, Apl. #, etc.

REINSTATEMENT
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City & State

ort Walton Beach, FL

City & Stale
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6. $8.75 Additio
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7. Name and Address of Current Registered Agent

["Afawn Mursch
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Suite, Apt, #, Ete.

39531

ity State
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

11/01/2006

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

Name of

Titlos Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State f Zip

D Timothy W. Mursch

6180 Hwy 4 West

Baker, FL 32531

D Lafawn Mursch

6180 Hwy 4 West

Baker, FL 32531

SIGNATURE:

Lafawn Mursch

10. | certlty that ) am an officer or direcior or the recaiver or trustee empowsrad 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do nat qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true andgaccurate, and my signature shall have the same legal effect as if made under oath.

11/01/2006

850.864.5123

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

m Michell WOy 2 O 2006
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~ Wright Day Care Center, Inc.
-, e 136 Patrick Drive
Fort Walton Beach, FL 32547

Phone: (850) 864-5123
November 1, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement Application— Wright Day Care Center, Inc.
P98000100252

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated with the
State of Florida.

As provided for in your instructions, I am respectfully requesting that the $600.00
reinstatement fee be waived. I did not receive the annual report notice for the year 2005.
Because I did not receive the dues notice and renew the corporation for 2005, I did not
receive a notice for 2006.

I did not realize that none of the reports for these years (2005 and 2006) had not been paid
and filed until - my bank brought it to my attention that my corporation had been
dissolved.

Based on the explanation in this letter, please accept the enclosed check of $300.00 to pay
the annual fees ($150.00 per year) for 2005 and 2006; and reinstate my corporation as
quickly as possible

Thank you in advance for your favorable consideration of this request.

Please call me if you have any questions or comments.

Lafawn Mursch, Director




