PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

—

FLORIDADEP_ARTMEI\{T OF STATE

FILED
RY OF STATE

LIMITED LIABILITY ) ) SECRETA
COMPANY Kathel:lne‘ Ha';"s DIVISION OF CORPORATIONS
REINSTATEM ENT Secretdty of State
DIVISION OF CORPORATIONS Gl FEB 2 8 PH 1: 17
DOCUMENT #300116

1. Limited Liability Company's Name

Florida Child Care Properties I, L.C.

/77

At —
—m ——re,, -

2. Principal Office Address 3. Mailing Office Adaress ST T ) .—T—‘—‘- T
751 Park Of Commerce Drive Same =% W 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. /F]_O.‘E'lda
Suite 108 . Date Organized or Qualified
] To Do Business in Florida
City & State City & State. 4/29/94
Boca Raton, Florida 6. FEI Number Applied For
Zip Country Zip Country - 650137596 Not Applicable
7. VA o5 00 sgitionallpoelroquized!
334 87 UsA CERTIFICATE OF STATUS DESIREDM @am@m
8. Name and Address of Current Registered Agent
MName
Neil Baritz, :Esg..c/o Dreier Baritz & Colman 00 N
T
) Street Address (P.O. Box Number is Mot Acceptable) IJDE"E}U:F %%Ii::l' 3 DE
=% 150 East Palmetto Park Road RSSO0 kskexldb O

Suite, Apt. #, Etc.
__Suite_40]

City - 17
Boca Raton, LTri *

e

State Zio Code

FL 33432

/

9. |, being appointed th#MN:gistered agent of the at’pve.named limited liabilf¥™\ompany,
Signature of
Registered Agent

am familiar with and accept the obligations of Chapter 608, F,S,

Date-?_!“( !01

REGISTERED AGENT MUST SIGN\

CRZ2E(Q41 (9/00)

/.

10. Names and Street Addresses of Managing Members/Managers _ ,

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

LS

M%( Michael Weisgman 751 Park Of Commerce Drive Boca Raton, Florida 33487
= “Suite-108
0
M‘b Richard Weissman 751 Park Of Cormmerce Drive Boca Raton, Florida 33487
— : . Suite-108 L N
b
1\,‘}£{ - .

11. | certify that | am managing member/manager or the receiver or trustee empowaered to execule this a|
filing this reinstatement appllcatlon the reason for dissolution has been ellmlnated the ti ¥
rTidicated on lhls ap e

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Membes/Manager

. -Wog::‘_@m_‘gl_ Daytime Phone # qO‘S— 4 8:\___1

pplication as provided for in chapter 618, F.S. | further certify that when
Fany name satisfies the requirement : of section 608.406, F.S., and that
on is true and accurate, and my signat.are shall have the same Iegal effect

(5(:1)




