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|~ ——PLEASE-READ-ALLIN TRUCTIONS BEFORE “ETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT-0eSTATE o

' FOR Jim Smith FILED

| + Secretary of State
RE!NSTATEMENT /" DIVISION OF CORPORATIONS {32 Er“liir _r: Pii 2. 33
DOCUMENT # NO1 000008806 N _
1. Corporation Name SE{.HE AR | ?‘L STATE

TALLAHASSEE. FLORDA

'KIDS IN CHRIST KINGDOM MINiSTFI[ES, INC.

Principal Place of Business Mailing Address

|
e At TR A
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
if above addresses are incorract in any way, line through iﬁcorrect information and enter correction below. %% P“E & g !r- f@ %T 0 z’

7. Nambs and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direttors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
| To Do Business in Florida 12’ 17/2[1)1
Suits, Apt. #, etc. ' Suite, Api. #, etc. Bl L
| 5. FEI Number Applied For
City & Sltate City & State 06"' /‘ Q'C ,09 0 Not Applicable
ip-= ! i $8.75 Additional F d
gl Couny 2 connecuce o st ceso. 0 | ST T

e | e s ; St st Sra ) Gty Siato 2
PD LUE, SAND! 104 CONASKONK CIR ROYAL PALM BCH FL 33411
Vo ILNIKSY, ESTHER 2840 FARRAGUT LANE WEST PALM BEACH FL 33409
SD HOWARD, JEAN H 731 HIGH STREET WEST PALM BEACH FL 33405
? DOOOOSSE55 1 0
| W R U~-0T0E--002 %75, 10
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
| ' Name
LUE, SAND! ‘ _ .
104 :CONASKONK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
———ROYAL PALM.BEACH FL.33411 -~ Suite-Apl-#-Elo—— —— - e
: City State | Zip Code
| FL

10. 1, beang appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

mas.. N SIGNATURAYBEOUIRED /6‘/;{,1/64.

| REGISTERED ARENT MUSTHIGN

11,1 ceﬂitjy that I am an officar or director or the receiver or trustes empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissatution has been eliminated, the corporate nama 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 quality for an exemption under section 118. O7(3}(i), F.5. The information indicated

on thié application is true and accurate, and my signature shall have the same legal effect as if made under oath.

|
smnlwne:\;@n(@ _ﬁ_;f’g: o / Jd«z/dfz

1
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ a'! Daytime Phona #

CR2E040 (8/02)




