PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE . fﬂqur STALE
Katherine Harris T S A TN
Secretary of State

PH 5: 18

DIVISION OF CORPORATIONS

00DEC -t

DOCUMENT # P48 6op104143

1. Comoration Name

Pr. BRuzo's CHILD CARE CENTER- BETTER

TOODOZ=S00327——3

CR2E081 (9/99)

Bégimvnvines, Inc. ;
~-12413/00--011131 -0
REEETS0. D0 e i
2. Principat Office Address 3. Mailing Office Address n .
looo ' N. Krome PAve. RENST@?EMEN? =
Suite, Apt. #, eic. Suite, Apt. #, etc. : .
‘2 4. Date Incomporated or Qualified o
To Do Business in Florida fo-1I5- q 4
City & State City & State
5. FEI Number Appiied For
Homesfea d Fo
* 6§ - 02 9 S-L g? ) Not Applicable
Zip Country Zip Country 6 .75 N ]
33030 Us4 CERTIFICATE OF STATUS DESIRED (] [t are b
7. Name and Address of Current Registered Agent
Name
Myron M. Samole, Esgq.
Street Address (P.O. Box Number is Not Acceptable) D
4700 S. Dixie Hiahway
Suite, Apt. 4, Etc. 7 J
lo3p
City . R State Zip Code
Miami | A FL| 2335t
8. |, being appointed the registered agent of the ab tion, am familiar with agd accept the obligations of section 607.0505 or 617.0503, F.S. s
Signature of /
Registered Agent A Date i 30/0 o
ERED AGENT MUST SIGN
9. Names and Street Addresses of #h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each : .
Tittas Qfficers and/or Directors Officer andfor Director City / State / Zip
~ A *
PID | Luis A, Bauzo, MD. |[(8¥15 sSw 95+h St Miami. Fu 3318¢

140. | certify that | am an officer or director or the feceiver ¢f trustee empowered Bcute this application as provided for in chapter 607 or 617,.F.S. | further certify that when filing

ted, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_ that all fees
owed by the corporation have been paid s listed on this form do nol qualify for an exempnon under secticn 119.07(3){i), F.S. The |niorma1|onﬁ§ed

on this application is true and accurate,

306-(70-S070

Daytime Phong #

/ [30 /oo

Date

SIGNATURE:

SIGNATURE ANTNPED OR Pnyfﬁb NAME OF SIGNING OFFICER OR DIRECTCR




