PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA Z=RARTMENT OF STATE

APPLICATION i Smith
FOR 4 ﬂ Secretary of State FILED
RE I NSTATEM I DIVISION OF CORPORATIONS ;

DOCUMENT # NO0O0O00006527 K 0V 12 pH 504,

1. Corporation Mame

R.E.A.C.H. KIDS INC.

¢ OF STATE
S FLGRIDA

Principal Place of Businass Mailing Address

e, ik 0 A

EO0NDS9ss 1 7T
L1302~ 01 045105 ##e1. 25

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Datt;,- incorporated or Qualified
To Do Business in Florida 10]02’2(1”
Suite, Apt. ¥, ete. Suite, Apt. #, ete.
5. FEf Number Applied For
City & State City & State 59—3664407 Not Applicable
Tp Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

N Name of Officers Strest Address of Each .
; Titte (s) 5 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
DST COPELAND, CLARA 4302 SEYBOLD AVE ORLANDO FL 32808
D DAYHOFF, COLLEN 2190 CHRISTINE DR TITUSVILLE FL 32796
Py BLOSSEY, ERIC H 4302 SEYBOLD AVE ORLANDO FL 32808
8. Name and'Address of Current Reglstered Agent - . - 9. -Name and'Address of New Registered Agent
Name )
DAYHOFF, COLLEEN $ Street Address (P.0. Box Number is Noi Acceptabie) §
ree| ress (P.Q. Box Number is Noi Acceptable
2190 CHRISTINE DR §
o)
TITUSVILLE FL 32756 Suite, Apt. #, Etc. S
City %alt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
//’?
| ST § (TS A0 -
Signature of o e I i / /i )
Registered Agent \/MLU@E £ g 47 = ‘ < Date _ /) "07 0 - O\J
’ REGISTERED AGE UST :
PRy
11. 1 certify that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
- RAEN 119 Fﬂ-jﬁ‘r: _w@/ﬂr, ;7/@ S /l
Ry VST D ! | ) = - 4
SIGNATURE: E‘ o) iSOV EHER N S. DahefF 10-20 O 3353855
SIGNATURE AND TYPED OR PHINTED Nﬁ?ﬁ: %%HCERB? DIRECTOR e Date Daytime Phone #
1







