-

2006 FOR F"ROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F04000006031

1, Entity Name

KIDD INTERNATIONAL HOME CARE, INCCRPORATED

FILED
060CT 31 AMy): 39

Principal Place of Business

6856 EASTERN AVENUE, NW
WASHINGTON, OC 20012

Maiting Address

6856 EASTCRiN AVENUE, NW
WASHINGTON, DC 20012

SEC;\_‘;”;” ,r
... TALLAIA fAsx&L ruramgﬂ
ER RS b %

2. Principal Place of Business 3. Mailing Address

HIII!IIHIIIIIHIIIHIIH\IIMIIUIIIHIIIHIIHIIIIIIIlHI\NI\IIHIIIII

Suite, Apt. #. alc. Suite, ApL. #, etC.

fﬂOGZOOS REIN-P

CR2E098 (11/05)
City & Slate City & State 4. FEl Number Applied For I
52-1918784 Not Applicable
Zie Country Zip Gountry §. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

Slreet Addrass (P.Q. Box Number is Not Acceptable)

WESTON, FL 33331

City

FL | Zip Code

8. The above named
the obligations of g

fd @y

tity submits this stat
giglered agent.

SIGNATURE

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Parida. | am familiar with, and accept

W typed o printed name of registered 3gent and e f appkcaple.

<Shawn K. ('frw Asidod Slreton , 1902305
(NOTE: Reglsterod Agant signature required when relnstating) DATE

—

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTC O petele TMLE [] Change  [] Addition
NAME KIDD, MICHAEL L NAME i H:] :1 :\."-]'“"54 =

STREET ADORESS | 1416 RHODE ISLAND AVENUE, NW STREET ADDRESS 103531 206~ IU PT--015  w&TE0.00
CITY-§1-2IP WASHINGTON, DC 20005 CITy-S1-2IP

Ting VSVC {7 Delete TILE [ Change  [] Addition
NAME KIDD, MIKEYLA J NAME

STREET ADDRESS | 3581 LAUREL VIEW COURT STREET ADDRESS

CITY-ST-2IP LAUREL, MD 20724 GITY-81-2IP

TILE D 3 celele TITLE E’Change {3 Addion
NAME DELOATCH, VALARIE B NANE ’_Dz\%*“" Valare B

STREET ADDRESS | P.0). BOX 62 streel aoomess | e AT DONY

CITY-§T-2IP GERRARDSTOWN, WV 25420 CITY-S1-2IP W F\r\\. ﬁg-k-n , Ve

TILE D [ oagte TLE {JChange (T Addilion
NAME LOVETT, LEWIS L NAME

STREET ADORESS | 7316 FINNS LANE STREET ADDAESS

CITY-S7-2P LANHAM, MD 20706 any-s1-zip

THiLE O elete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-57-2F CITY-S1-2IP

TILE ] Delste TTLE [ Change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oIy - $T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmaent wil

SIGNATURE:

does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Block 11 if

addmess, with all other ljke empowere
Wﬁg// / Lﬂéﬂ Z: é:—cﬁ /Y, Vo o2,

SIGNATURE AND TYPED OR PRINTER’NAME OF SIGNING DFFICER OR IRECTOR

Daywme Phone »

I



