T FLORIDA DEPARTMENT OF STA% AT AN ' -
,FJAPE., LICATION Katherine Harris ‘\,
FOR S
ecretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS g0 DEC by PH 9: 38
DOCUMENT # P99000059552 SIATE
1. Corporation Name SECRETP‘HY OFC OR\DA
TALUAHASSEE, FL

L.T.O.P. CHILD CARE, INC.

Principal Place of Business Mailing Address

gty ety A AR

If above addresses are incorrect in any way, line through incorrect information and enter correction 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 m 1999
Suite, Apt. #, efc. Suite, Apt. #, stc. I30] -
s . 5 FEI Number ol Applied Far_—| .
“City & Stata Ciy & Staie ? 7 J45 F5ET70 55 Not Applicable
i i $8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [semmaian ettt e

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
1'I“|tle(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
DP LEONARD, JOSH Il 6602 CANTERLEA DR. ORLANDO FL 32818
DS LEONARD, CYNTHIA D 6602 CANTERLEA DR. ORLANDO FL 32818

/J[I/D

/‘j\

W
[

8. Name and Address of Current Registered Agent 9. Name and Address of New Regls{ered 56*\
Narme o~
. e T R e e e e e e T z — e _‘Ww—l gr——
LEONARD, CYNTHIA D Street Address (P.0. Box Number is Not Acceptable) g
2817 N. POWERS DR. g
ORLANDO FL 32818 Suite, Apt. #, Etc. e e S
L 010501 -~01 020011 1
City ¥k 7L, EEe | FnSo8eS0, D0
7 yd { @?.
10. |, baing appointed th&regi ge 3 gt G2 i jliar with and accept tha obligations of Section 607.0505, F.S.

JRED

Signature of
Registered Agent

20/ 9/60

" 11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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 qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated

/&{ /0 wr-s2o0

Daytime Phone #

SIGHATURE AND TYPED OR Py(fsn NAME OF SIGNING OFpCER OR D/(ECTDR

I

061éa3 AF

s



