2006 NOT-FOR-PROFIT CORP
REINSTATEMENT:

jof

DOCUMENT # F96000005388

1. Entity Name
H.L.S. K.I.D.S. INCORPORATED

FlLLED
05 NOY 15 AH 9: 06
S RY OF STATE

L

Principal Placa of Busing Mailing Address
RomEETRNe | 08 AAURIL  sigs o s
HIGHLAND, IL 62249 US SARASOTA, FL 34238

.'-.tl.A:I#.SSEE. FLORIDA

A

AR D

2.#9rinci al Place of Business 3, _Mailing Address
Y LR LKA L 5309 v, 57

Suite, Apt. #, elc. Suite, Apt. #, etc. 10272006 REIN-NP CR2E099 (11/05)

City & State City & Siats _ 4. FEI Numbar Applied For
G weAnvy S S-/fﬂﬂ' Sel 4/ O, 37-1170527 Not Applicable

Zip Country Zip Country - ) $8.75 Additionat

E A A “1 ARD 1Scn- S4aly y Srt Rp3 S 7—_'] 5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Regislered Agent
’ n Name

MILES, JAMES H IlI

535 DAVIv, ST

Straet Address (P.O. Box Numpbar is Not Acceptabla)—.
25 /%/ nyp S

-2 STEEERDR
SARASOTA, FL=g423%
SUaze

YSAER ST 79 FL | 855 3¢

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am {amiliar with, and accept

SO~ O—D G

the obliga:io/ of registered agent.
SIGNATURE > T

¥
‘Algnmura. typed or prinled name of registarad agent and tike  appicable.

(NOTE: Reglsterad Agent signaturs required when reinstating)

DATE

FILE NOW!!I FEE IS $236.25
Aftor January 1, 2007, Fee will be $297.50

Make chack payabia to
Florida Department of State

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

TITLE D 3 Delete TILE [ Change ] Addition
AV KONK, ROBERT e 1 AONS 1 ASSen 1

STREET ADDRESS | 12901 ANDREW DR. STREET ADDRESS 11N 01 T2 we] O
onv-s-2P | HIGHLAND, IL 62249 CITY-§1-21P SATSIEE T e T ¥el.os

TITLE DPT [ pelete THLE [ cChange [ Addition
NAME MILES, JAMES H I NAME

STREET ADORESS | 5389 DAVINI ST. STREET ADDRESS

CITY-S7-2IP SARASOTA, FL 34238 CITY-ST-2IP

TITLE Dvs [ petete TITLE [ Change . ] Addition
NAME MILES, CONNIE L Ak 9@

SIREET ADORESS | 5388 DAVIN| ST, STREET ADDRESS P
GITY-S7-2IP SARASOTA, FL CITY-&1-2IF

TITLE 7 petete TMLE O change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP oTY-S1-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p Qry-5i-2p

THE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attaghiment with an address, with all other like empowered.

T4 1-502

SO 32 DG 413,

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF 5)GNING OFFICER OR DIRECTOR

Date Dayiire Prana & /

/7




Co cg:’BV T/) o o e

2o

; ' )
’_ ( V P.O. Box 19355
x N Q Sarasota, Florida 34276-2355
VA

Phone: (941) 927-7020

Fax: (941) 922-2322

For }'mfrfAﬁ'!dbrCf ldhood Can

A Division of H15. K1.D.S., Inc location: 1620 Stella Drive, Sarasota, Florida

@w blhd 7 it s

¢ 236. 2@ ﬂxmajwﬁ:

lee

A non-profit organization serving children with cancer anddther serious illnesses and their families since 1984.



