2013 LIMITED LIABILITY COMPANY £y
REINSTATEMENT Nyl

DOCUMENT # L03000051828
1. Entity Name
KID'S WORLD ACADEMY L.L.C.
Principal Place of Business Mailing Address
1849 CAPITAL MEDICAL CT 1849 CAPITAL MEDICAL CT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S oS A OGN
Suite, Apt. #, etc. Suite, Apt, #, etc. 05242012 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
02-0713985 Not Applicable
Zin Country dp Country 5. Certificate of Status Desired O Ei'ggqaeggionm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SHAKIBAI, MANIJEH .
1849 CAPITAL MEDICAL CT Stresl Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City FL Zip Code

B. The above named antty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE Ji ":7 /j-—u( /\ :?)

Suuwww or pAnted narnn_ul_re_ﬂ-_sie_rnn‘noomsm Ulle 4 app/icaDiy (NOTE: Ragistareo Agent signaturs required whan sslnstatingl 7 GATE [ T
Make check payable to
FILE NOWILIl FEE IS $377.50 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TLE [OJ change [ Addition
NAME SHAKIBAI, MANIJEH MRS. NAME
STREETADORESS | 1849 CAPITAL MEDICAL CT STREET ADORESS
CTY-$T-2P TALLAHASSEE, FL 32308 iy -§1-2P
TME O pelets TIE N —_ _ _[Ochange [ Acdition
NAME NAME (| M SRt heny Sy [l et Iy
STREET ADORESS STREET ADCRESS 05/24/13--01009--324  ##377.5D
CTY-ST-2P QTY-ST-2P
TITLE O velete MLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY- §7-2ZIF
e O oeete TITE [ Cnange [ Aadition
NAME NAME
STREET AODRESS STREET ADORESS
cirv-st.ae ory-s1-2P
TMLE O pelste ME [ crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cITy-st-2ie
TIMLE O deete TLE ] Change ) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1. 7P QTY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infprmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or managdr of the
(imited liability company or the regeiver orlrustae empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 534 /1%

Y >
SIGNATURE AND TW!W!N—TEW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale f




