R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , (Q FZ

FLORIDA DEPARTMENT OF STATE
Jim Smith A

Secretary of State
DIVISION OF CORPORATIONS

P99000014828 f’ﬂ

v

_ REINSTATEMENT
DOCUMENT #

1. Corporation Name

LITTLE SHEPHERD'S CHILD CARE CENTER, INC.

FILED
020CT 28 aty): 50

SECRETARY (7 g7+
TALLAHASSER F) i

9
ANVATMNMA Oy

10728/ 02--01063--029 %150, 00

Mailing Address

289 SEMINGLE AVENYE
LAKE MARY FL 32746

Principal Place of Business

289 SEMINOLE AVENUE
LAKE MARY FL 32746

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 02/ 15/ 1999
. . - i 5. FEl Number - -1 - Applied For
City & State City & Siate 59-3572474 Not Applicaio
. - 8. 8.75 Additional Fee required
zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] (RNPOMNNAS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit eorporations must list at least 3 directors)
e | o 3 ittt s 4 Gy 120
p ROLLE, TRACY 289 SEMINOLD AVENUE LAKE MARY FL 32746
v BROWN, MICHELLE 289 SEMINOLE AVENUE LAKE MARY FL 32748
T MCMILLAN, KELLY 289 SEMINOLE AVENUE LAKE MARY FL 32748
S BARRINGTON, MELANIE 289 SEMINOLE AVENUE LAKE MARY FL 32746

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

- — ———— Name . - - - .- - -

]
BROWN, MICHELLE Street Address (P.O. Bex Number is Not Acceptable) g
289 SEMINOLE AVENUE &
LAKE MARY FL 32746 Suite, Apt. #, Etc. &

State

FL

City Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

@MT@%%@EQUHRED

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

Date IO/ A/ / ¢

1. ceriify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same Isgal effect as if made under oath.

sionarure: SNBEHATOTRS, REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

14/2))e 2

Date

B

Daytime Phone #




LReele
Shepherds

"Where €very Child Js Speciall®

October 21, 2002

To Whom It May Concem:

We have received a packet of revocation from your office stating that our
corporation has been placed under administrative dissolution.
As of this date we have not received pnor UBR notices from your ofﬁce

We ask that you will accept our enclosed check and reinstate our

corporation.

- - H . -

-~ .- Thank you,

[febate B

Michelle Brown :
Director '

289 Seminole Avenue
Lake Mary, FL 32746
407-321-8877




