2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O5000008170

1. Entity Name
TODDLER CLUB, L.L.C.
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Principal Place of Business

1643 BRICKELL AVE., SUITE 2107
MIAMI, FL 33129
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8. Name and Address of Curmant Registerad Agent

7. Name and Address of New Registered Agent

SMITH, GARY V ESQ.
1230 NW7 STREET
MIAMI, FL 33125
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CHE4STTINA VILL ADAINA
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(NOTE: Ragiztersd Agent aignaturs required when reinsteting)

FILE NOW!! FEE IS $50.00
After January 1, 2007, Fee wlil be $400.00

in accordance with s_ 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payabla to
Florida Departmeant of State
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