PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

' APPLICATION . FLORIDA DEPARTMENT OF STATE B
FOR . Katherine Harris ‘
Secretary of State R RL E f
REINSTATEMENT DIVISION OF CORPORATIONS il \;’! ‘!’:J#, o Y OF 5141

F PORPOPA? Gy

DOCUMENT #  F99000005521 0IMAR -2 ay g:cp

NEW HORIZON KIDS QUEST IV, INC.

Principal Place of Business Mailing Address
P,!‘.YMOUTH MN 55447 —PEHOUFH-IN-G544 7 —

s ot esenoreeesoe. FEINS TATEMENT 00-01

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

. 2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
701 4th Avenue Sotth., To Do Business in Florida 10/27“999
Suite, Apt. #, etc. Sui_te. Apt. #, etc.

o - - ) — — _.Sulte-.—'?OOH_,-—. — - . 5. FEI-Number - - Apphedfor
City & State City & State 41-1825669 Not Applicable
5 . L inneapolis, M o 5. .

Ip ountry ip ountry X Additional Fee required
55415 USA CERTIFICATE OF STATUS DESIRED EI .
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})
Name of Officars Street Address of Each
1Title(s) 9 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD _ DUNKLEY, SUSAN K 2709 WALTERS PORT LANE EXCELSIOR MN 55331
cggc DUNKLEY, WILLAM M , 2709 WALTERS PORT LANE | EXCELSIOR MN 55331
SQgO CRUZEN; PATRICK R ' 16355 - 36TH AVENUE NORTH, #700 PLYMOUTH MN 55447
B———TBENNETT JAY- 6246-BRAEBURN-GIRGLE , EHNAMN—SH&&—
=0 el el= 0 _
- ~D ’]8;’01-— 0i141~-005
| a10. @h RSt 00 . .
8. Namae and Address of Current Registered Agent 9. Name and Address of Ne\‘l Reglsterlad Agent
- . - .- [Name e —
NRAI SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 Sulte. Apt. #, Etc.
City State | Zip Coda

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of > SO )

’ G [’f\\‘ii;ﬂ\{ 'e_\\ a
Registered Agent ASNCZ \QL“ Wl Wy N e &3 O,

€ REGISTERED AGENT MUST STGN e Gaod N/\Mﬂ asy SC(’,(F (j-o M

11, | 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.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
an this appiication is true and accurate, and my signatugs shall have the same legal effect as if made under oath.

L //;m ’LSJ [ A e T RS (S
SIGNATURE: £ /7 ‘.\.‘er A% NS INLET e D - 8"0/ 612-288-2222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

William M. Dunkley, CEO

¥

CR2E040 (8/00)




