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FOR
REINSTATEMENT

1DS?CUMENT # M50137 95 HOV -l. M 11:36

e _ SECRETARY OF STATE
KIDDIE: COUNTRY CLUB SCHOOL, INC TALLAHASSEE FLOR!DA

Secretary of Staty
DIVISION OF CORPORATIONS

Principal Place of Businass Malling Address
50 SW. LEJEINE ROAD 0 SW. LEJEUNE ROAD
WM FL N MAM AL I

If above addresses are incorrect in any way, line through Incorrect information and enter comection below.

2. New Principal Office Addrass, if Applicable 3. Now Malling Offica Address, It Applicatle 4. Data 1 ted or Qualified
To Do neas in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc,
5. FEI Number
City & State Cly & State mn"
8. . S T
Zp Courtry Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corparations must list at least 3 directors)
Name of Otficers Stroet Addrgss of Each
TmeLs) and/or Directors Otiicar and/or Diractor
1 1 2 3 (DONUTUHPMWBOINM) =
oe HOFFMEISTER, DELIA 000 SW. LEJEUNE ROAD - - danblade 10,

.h

EIDD 1 9
Sﬂ. -11!0?:’998-%

=3

01

8. Name and Address of Current Registsred Agent

HOFFMEISTER, DELIA
990 S.W. LEJEUNE RD.
o MAMA 3%

Signatura of "
Registered Agent

/ REGISTERED AGENT MUST SiGN |

11. Does this corporation pay any intangible tax to the
. Dept. of Revenue under S. 189.032, Florida Statutes,

Yes D No [j

12. 1 cortity that | am an officer or direcior or the recelver of trustes empowarad 0 execute this appucaﬁon 3 pmvid.a Tor in ehle 607 or 017 F.5, | hirther osrtify ta! wmn Fiing
this ralnstatement application, the reason for dissclution has been elimingled, the corporate name satlafies the requirgmants of section 607.04m of 817,0401, F.5,; that ot fees
owed by the corporation have been pald and the names of individuala ligted on this form do not qualify for an olmwgn undor ucﬁqn_ .07(3)(1), F.8. 'lho information
on this application is trua and accurate, and my signature shall have tha game logal effect as i made undir oath,

SIGNATURE:




