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Katherine Harris
DOCUMENT # P99000102527 000CT 18 pyy 5.,

Secretary of State
1. Corporation Name

DIVISION OF CORPORATIONS
LIL' BEARS PLAYHOUSE PRESCHOOL INC.

Principal Place of Business Mailing Address

‘ 913 OKEECHOBEE ROAD ‘ Itllull‘ “I ‘l“l ‘l’“ I||“ Il“l I|||‘ “|“ |||‘| “ll’ |I"| "I" |||| ‘l"

FT PIERCE FL -34354= ~— o -RIGRCE-L~34654—

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable \ yNaw Magg‘ff [ Addf?a Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 999
Suite, Apt. #, etc. Sunte Apt. ﬁ elc 1 " 19“
5. FEI Number Applied For

Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers Street Address of Each

Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Namd and Address of New Registered Agent
Name
BECKFORD, JOYCE Strest Address (P.O. Box Number is Not Accepiable)
1918 OKEECHOBEE ROAD oo - -
FT PIERCE FL 34354 Suile, At #, EIc.
City State | Zip Coda
FL

moratlon amn familiar with and accept the obligations of Section 607.0505, F.S.

10. [, being appointed the registerad agefi of the above,

Py

. Lo N
Signature of :
Registered Agent

S T

- REGISTERED AGENT MUST SIGN

CR2E040 (8/00)
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11. | certify that ! am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has beerr eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.5., 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 cath.
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s EIL’ BEARS PLAYHOUSE PRESCHOGL. ING.
1918 OKEECHOBEE ROAD

S P. O. BOX 891
! . FORT PIERCE, FLORIDA 34954

Phone 561-468-6516
Fax 561-468-8753

October 13, 2000

Florida Department of State

e v —

Re; Division of Corporations,
e nemem Do-to-an-improper-mailing-address-that the Departiment has on file we did not receive our Uniforny Busines§ Repoftt — ~ 7
this year. We call your office and per the representative he told me to sent this letter in stating that on our form we
have correct our address and our check to your office we are sorry about sending it late but again we did not know.
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Joyce Beckford
Present /Director
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