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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FTED
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

970V -, 10 LB
DOCUMENT # . 97050

1. Corporation Name

KIDS KATTLE KOMPANY, INC.

T e K Al e e e

[ Principal Piace of Businass Maliing Address

2410 KELLY CT ‘ 2410 KELLY CT

£T PIERCE FL 34362 FT. PIERCE FL 34982

us us

If above addresses are incorrect in any way, line through incorrect information and entor correction below.
2. New Principal Office Address, If Applicable 3. Now Maifing Oflice Agdress, If Applicable 4. Date Ingcorporated or Qualified
To Do Bustness in Florida
Buite, Apt. #, etc. Suits, Apt. K, otc. 08/29“990
5. FEI Number Applied For

Tty & Siate Cily & Sials 65-0234348 Not Appicable
- 6.

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RS Suisibet i mat

7. Names and Sireal Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at Isast 3 directors)

Namae of Ofiicers Streat Address of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D KING, DANIEL 2410 KELLY COURT FT. PIERCE FL
D WEAVER, TONI 2325 SW INDEPENDENCE RD. PORT ST. LUCIE FL

gy i gty

LR L

~1 1A I

Y

6. Name and Address of Current Replstered Agent 9. Name and Address of New Regislered Agent
Name
KING' L Street Address {P.O. Box Number is Not Acceptabla)
2410 KELLY CT
FT. PIERCE FL 34982 Suits, Apl. #, Elc.
CHy State | Zip Code

10. |, being appolnted the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reglstered Agent

1 \i—— - - - pate __ 1D 'Q—C'("Clj

REGISTERED AGENT .’\/IUS‘I SIGN

11. This corporation owes or has paid the current year : (Ses other side for Information
Intangible Perscnal Property tax due June 30. Yes L1 No m on Infangivle tex.)

12. I cortify that ) am an officer or direcior or the recelver or trustee empowered to execite this application as provided for In chapter 807 or 617, F.S. | further ceriify that when filing
, this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees

-+ owad by the corperation have been pald and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3){i), F.5. Tha information indicated
on this application is rue and accurate, and my slgnature shall have the same legal effect as if made under oath,

SIGNATURE: N \(\—— 102497 Sb\- 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF?EE"n]nn DIRECTOR Date Daylime Phone #

CR2E040 (8/57)




