PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|QN FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . '
FOR Secretary of Stafe S URE iz"fill‘:’Lf{W S (AL
REINSTATEMENT DIVISION OF CORPORATIONS Yy L; 14 OF CORPOZATION

DOCUMENT # NO0O0O00000494 03DEC 23 PM 1:38

t. Corporation Name

KIDS BRIDGE, INC.
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Principal Place of Businass Mailing Address
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ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
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If above addresses are incosrect in any way, line through incorrect information and enter correction below. 1 1 d n o D D ! ar}l UD ! %;bl b
2. New Principal Office Address, If Appficable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida
Suite, Apt. #, etc. ___|._Suite, Apt. #, etc. _ — _ _ 01“9/2000
— - 5. FEI'Number Applied For

City & State City & State 53-3618415 Not Applicable

_ —— — —= - —1.5 . _ B -
Zp  — = =~ Country s Zip Country CERTIFICATE OF STATUS DESIRED [ o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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e | Neme o Offers 3 Syt A of e )
PB——=ADAMSDEBBIE 240 BLUEBIRD LANE ST AUGUSTINE FL. 32080
™ ; 43 OCEAN PINES DI;QIVE ST AUGUSTINE FL 32080
PED = |MCCHANIE, RACHELLE 213 BVSTREET ST AUGUSTINE FL 32080

f0'%heen Cheagd 1200 Avcdon Pr. B Pugushine FL320K
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_ 8. Name and Add?ess of Current Reglstered Agent 9. Name and Address of New ﬂglstered Agent

T SRen Chayy -

STRICKLAND, HOLLY {reet AddressAP.Q. Bod Number is ot Adgeptable)
43 OCEAN PINES DRIVE 5,0 Rﬂa | ee. H‘Ué
ST—AUGlJSTlNEFL—amnr—W——-— ——. — [-Suite, Apt. #, EtC.——— — o — — ——
j i State | Zip Code
St Augusne, FL 3050
10. |, being appoint agept of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify 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.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tree and accurate, and my signature shall have the same lagal effect as it made under oath.
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mmrun}{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Data Daytime Phong #
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Kids Bridoe

A Supervised Visitation Cenfer

October 14, 2003

Dear Sit/Madame, .
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This letter is in response to the notice of Administrative Dissolution. We
'-u-receivé‘d=ourﬁﬁrst;notice-on-'Octobervl—ITZOOB;—no ‘previous-notification.was - —__. —

delivered to us. As stated in the document the reinstatement fee is to be

waived if no prior notice was received. As such we are enclosing our

application for reinstatement as well as our check in the amount of $61.25,

.4

Sincerely;

M&mughan

Program Director
Kids Bridge

3 .i3i‘§-S;an Marco » St. Augustine, Florida 32086 o (904) 823-3180




