PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
FLORIDA DEPARTM_;NT’JF STATE -
Katherine Harris SECKETARY GF STATE
Secretary of State DIVISION OF CORFORATIONS

DIVISION OF CORPORATIONS

L 000CT -9 AWl 02
JOCUMENT # 198000001979 '

1. Limited Liability Company's Name

“MOSTLY KIDS, LLC

3. Mailing Office Address

2. Principal Office Address

3439 Hiatus Road

4. State/Country of Formation

3439 Hiatus Road
Florida

Suite, Apt. #, etc. Suite, Apt. #, elc.
5. Date Organized or Qualified

To Do Business in Florida 9/24/98
City & State City & State - - .
Sunrise, FL Sunrise, FL F Applied For
. — gs_ﬁ%gh‘ﬁtl Not Applicabie
Zip Country Zip Country - — -
333N 33311 CERTIFICATE OF STATUSDESIRED (] ——_
8. Name and Address of Current Registered Agent
Name
Ferdinand & Sullivan, P.A. 2.—!!jglj-q4§=3%%:£ -é—‘S_
Tt HESE THPRELE e Ra5H” -10/18/00- -3 e e P
| w200, 00 w2l L
’ it Apt. .
N K- 11 S - _
ity State i
Fort Lauderdale - FL KR
AT —
9. |, being appointed the registered agent of the above named limjted liabitity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ) 9/ /
Registered Agent I/ < Date i 23 OD
: REGISTERED AGENT MUST SIGN - T 4
-
10. Names and Street Addresses of Managing Members/Managers
; - Name of Street Address of Each ’ !
Tisles Managing Members/Managers Managing Member/Manager City / State / Zip
Sunrise, FL_33309. _ - -

| 3439 Hiatus Road

e ————

MGR Grosso, Vita

alt fees owed by the timited liability compa
as if made under cath. .

Signature of
Managing Member/Manager

Areseo

b__ _ -
11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date 9/&/3_ Daytime Phone # _f[_f_‘{__.?f/é'_ﬁ//_

Typed or printed name of signing Managing Member/Manager




