' APPLICAT
. FOR
L REINSTAT

PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM

FLO s MENT OF STATE t ey
. Mortham
State )
FILED

DIVISICN O

PORATIONS

DOCUMENT # -<200136

1. Cerporgtion Name

FLORTDA CHILDCARE PROPERTTIES IIZ, L.C.

GGROV-L AH B 4

Principal Place of Business

4517 N.W. 31ST AVENUE
FORT LAUDERDALE, FL 33309

Mailing Rddress

- SECIETARY OF SiAic
10000205955 1 ——3

—

~11/17/88--01061--017
FEEETTT, B0 #esd77, 50

If above addresses are incomect in any way, line through incerrect infarmatior and enter carrection below. X

2, New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified —l
621 NW 53rd STRERT To Do Busingss in Florida 1D _./'é - /C}gQ’

Suite, Apt. #, elc. Suite, Apt. #, etc. -
#450 5. FEI Number Appliad For

City & State Cily & State 65-0161889 Not Agplicable
BOCA RA L C%Erﬁ;:} Z 7ip Country 8. . . $B.75 Additianal Fee requfred
33 487 CERTIFICATE OF STATUS DESIRED 1 [P Cerfificale of Status -

7. Names and Sireet Addresses of Each Offlcer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers

Street Address of Each

Officer and/or Director City / State / Zip

Title(s) and/or Directors r
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
621" N.W. 53rd Street #450
M RTCHARD S. WEISSMAN Boca Raton, FL 33309

MICHAEL WEISSMAN (DELETE)

TRVIN FOREST {DELETE)

TERRY GTNIGER {(DELETE )
LILA PAGAMNQ (DELETE) AN
v
8. Name and Addréss of Current Registered Agent — ] 9. Name and Address of New Registered Agent
Name . =
DAVID 1., CHIRAS RICHARD S. WEISSMAN g
4517 N.W. 315T AVERNUER Street Address (P.O. Box Number s Nol Acceptable) g
FORT LAUDERDALE, FL 33309 621 N.W. 53RD STREET, SUITE 450 &
Suite, Apt. #, Elc. [&]
- City Slate Zip Co&é
i : 3487
am fam:llar wnh and accept the o l|ga‘Hons of Section 607.0505, F.5.

S‘lgnature of
, Registered Agem ____

%, *7/?’&”’

Date

$11. This corpdrati

owes or has paid the current year
' Intangible Personal Property tax due June 30.

(See other side for information
on intarigible tax.)

Yes [ no ZI/

owed by the carparanon have been pa:d and the ‘names of mdlwduals li

12. 1 certify that I am an officer or director or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

e same legal effect as if madk

m-de.nnt qualify for an exemption under section 119.07(8)(1), F.S. The mrormatlon indicated
under oath. .

(561) 994-6226

SIGNATURE: __

L

Date Daytime Phone #

1@[)7/%

i




