. A
ﬁfE_AS_E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

2 ';Z' . .
LIMITED LIABILITY  £45730, F| ORIDA DEPARTMENT OF STATE
COMPANY ¢ Secretary of State
REINSTATEN!ENT DIVISION OF CORPORATIONS

DOCUMENT: # LDLODOOLS789

1. Limited Llabllny Companys Nama

My Kids ATM, LLC. .

TOOOI97A071LT
07/30/04--01074—001  *%200. 00
2. Principal Office Address 3. Mailing Office Address '
140 17th AVEI’]_UG N : 140 17th Avenue N 4. State/Country of Formation
Suite, Apl. #, etc. Suite, A, #, etc. FL: USA
! B - 3 .| 8. Date Organized or Qualified - - et Tm o ae ——
et e T ) ~ ToDoBusiness inFlorida  10/28/02
City & State ' City & State
. Applied F
St. Petersburg, FL | St Petersburg,FL - | ® ™™™ 104 3757035 [ieer
o e o A e o F— | e F 5 | .
Zip " Country Zip Country 7 $5.00 Additional &
33704 US 33704 US GERTIFICATE OF STATUS DESIRED
' 8. Name and Address of Current Registered Agent
Name . .
Michelle Kline
Street Address (P.O. Box Number is Not Acceptable)
! 140 17th Avenue N.
Suite, Apt. #, Etc. —
y - ) - :
ty . B - R - . - | State Zip Code ~
St. Petersburg FL | 33704
9. |, being appeinted the registered agent of the above named fimited liability campany, am familiar with and accept the obligations of Chapler 608, F.S. g_
somwes U oedatbe fline :
Flleggist;red Agent Date 7/1/04 §
]

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each . . = e -
,,,,_IE':—i - I sz -Managing Members/Managers = - “7|" . *" "% Managing Membei/Manager AC‘W"SWE"Z'P
] _ . * - —
MGR | MICHELLE KLINE ~ ’ 140 17th Avenue N. St. Petersburg, FL' 33704

11, | certify that | am mariagmg membes/manager of the recelver ar trustee empowered 1o execute this application as pravided for in chapter 608, F.S. | further certify that when
fiting this reinstatement apglication the reason for dissolution has been eliminated, the limited liability company name satisfies the reguirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
Signature of T / . R :
Managing Member!?danagu;erm&‘d@é;’ Date 71104 Daytime Phone # (727)327-1239

Michelle Kline

‘R Typed or printéd name of signing, Managing Member/Manages

ks



