APPLIC ATION FLORIDA-DEPARTMENT OF STATE
FOR Katherine Harris o
Secretary of State : L HE u:RL h(%jf
REINSTATEMENT DIVISION OF CORPORATIONS HASION (F corpy {‘;(’f{}f,‘;! ¢

DOCUMENT #  N36236 | ooact2g py 31

1. Corporation Name

KIDS IN DISTRESS AUXILIARY, INC.

Principal Place of Business Mailing Address

2ND FLOOR ZND FLOOR

WILTON MANORS Ft. 33305 WILTON MANCRS FL-30064 g -

; REINSTATEMENT (D)

If above addresses are incorrect in any way, line through incorrect information and enter correction below. S, e -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01 13 1990
Suite, Apt. #, etc. Suite, Apt. ¥, eic. I I
- - . | 5 FEI Number Applied For

City & State City & State 650175802 Not Applicable

- - 6.
Zp Courtry v ceRTIoATE oF sTaTuS DEsiveD ] RAARNMAR b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Name of Officars Street Address of Each

Title(s) ’ andfor Directors 3 Officer and/or Director 4 City / State / Zip
1

PD MAYERSOHNJAMIE ) 13H-GAMETIIA LANE WESTONTEISSE

Susan G.arﬁVag\ua. IWAA Creekford P iWestenr FL 330LD

; ) BOCARATON-FI33486
w ‘Egranw Sheivec g 3 adehovse La¥e D Bt Lavderdoals 33303
T , N 1 15-SW=HFHAVE 0
Eﬁio\rw,\l.a, Noles 439 Diomend Teqmce 538540;\ Yo 3333,
s
Doceon taﬂ'

Sea Kawch LLVLS L 23207

DL T e

-11/707 /7001

#xpk245 . 0 i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag‘nt
Name i

E mar\m (D\SLD \
MSGNT"IAM Street Address (P.O. Box Number is ot Acceptable)
1344-CAMELLA-LANE So o Se st
WESTON-FL-33326 Suite, Apt. #, Etc.

- - City j “State | Zip Gode
?ompm Bk FL | %2060

10. |, being appointad the reglstered agent of the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature o
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that I 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 requiraments 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. Thae information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y.

Dats ' 7 Daytime Phone #

; ND TYPED OR PRINTED NAME DF.SIGNMNG OFFT CER OR DIRECTOR

0063704 AF

CR2E040 (8/00)




