SELRETART G
SECR F S TAIE
HVISION OF CORPORATIGH

DOCUMENT # P99000036175 = 7 00 NOY 27 PH L: 30

1. Corporation Name

ME AND MINE CHILD CARE ACADEMY, INC.

Principal Place of Business Mailing Address

- - R
SANFORD FL 3271 SANFORD FL 3271

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- . R . To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. . S e 04’ 19/ 1999
5. FEJ Number I Applied For
City & State City & State 5 - a , Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ tiieonntiati

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti't!e(s) 5 and/or Directors 5 Officer and/or Director . City / State / Zip
D SUMPTER HALL, ELIZABETH 1704 SANFORD AVENUE SANFORD FL 32771

-12/06,/00--01024--00
k150, 00 #1500, 00

\(\r\\_f\u\né
\\\\\ X

8, Name and Address of Current Registared Agent 9. Name and Address of New Reglsler\p Agent
- - Name o re e = = == L} - ‘—--—.—~;—.a--§__

&
ELIZABETH SUMPTER HALL Street Address (P.O. Box Number is Not Acceptable} g
1704 SANFORD AVENUE 9
SANFORD FL 32771 Siite, Apt. %, Ete. ©

City State | Zip Code
10, |, being appointed the rggisje P p pbove nged corparatiop, am familiagwith apd accept the obligations of Section 607.0505, F.S.

AR REMARED e 20 20 00

Signature of 7
REGIS GENT MUST SIGN

Registered Agent

11. I certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requi 1ts 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 qualify for an exemption under section 119.07(3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L 20 88 ﬂ/ﬂﬁjl‘/w@

Date _ Daytims Phone #

SIGNATURE:

00123588 AF
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i, W

October 20, 2000

Me and Mine Child Care Academy, Inc.
1704 S. Sanford Avenue
Sanford, FL. 32771

o ——— e ma— - s L p———— e - ——

To whom it may concern:

I recently received in the mail a notice of administrative dissolution or revocation, I was not
aware that there was a law to file an annual/report uniform business report yearly. 1 called your
office and talked to a representative and was made aware of the reason I received this mailing. I
let your representative know that this is the first time I have received notice of a failure to comply
with the law, As this is my first notice that I have received, I ask that I may be granted a one time
- -waiver. As acourseofaction-from this:point on-I-know:the law-and-will-comply-with-the-law: I

am enclosing my application for reinstatement.

If you have any questions I can be reached at (407) 324-2380. Thank you in advance for your

consideration of this matter,

Sincerely, 1

e ——— .= —

Elizabeth Hall, Owner/Director
Me and Mine Child Care Academy, Inc.
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