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1. Corporation Name

KID KAM, INC.
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11. 1 certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees

an exemption under section 119.07(3)(i). F.S. The information indicated

on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

LSR5

"SIGNATURE AND TYPED OR PRINTED RAME gg é:;gé OFFICER OR DIRECTOR

Date Daylime Phone #

CRZE040 (8/99)




/éﬂ”“/yﬁ/ PLAYMATES PRESCHOOL
}/7 Vendor QuickReport

7102109

) }VU . January through December 1999

Type Num Memo o Account Cir !@E . __M
Dept. of State

Check 4/1411999 8998 Sun Trust, Playmate... corp lceree -150.00

{

plo

f (lelbect gs -900°

\_/L U mets o2l 850 b0 56

o - - 550 6057
/&e‘ o o wyile !

} J 2T 2P “l”"{”’_’”ﬁ)

) ”:J ‘ ot JM . ;"
{ N I
To whom, / v /)7“%&
| received this letter that | had not paid
my annual report. Yes | did with all my
other taxes on April 14th , | have done
this for 10 years. | pulled this from my
computer to see the check number and -
date and amount .
1. 1 can cancel my check that | have
already sent to you and write another
or
2. wait and see if you all find it.
| will be out of my office until July

19th, can someone please call me and
let me know if it was found or what |

shouid do.
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