i

+2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000008075

1. Entity Name

KIDS FIGHTING CANCER INC.

FILED
06 HAY -1 PHI2: 43

il STACE

Princtpal Place of Business
209 DUVAL STREET
KEY WEST, FL. 33040

Mailing Address
209 DUVAL STREET
KEY WEST, FL 33040

-
r

LS TLORICA

2. Principal Ptace of Business

3. Mailing Address

W

" - [ R R G 5
Suite. Apt. #, etc. Suite, Apl. #, efc. 132820 E@- Wt i
- PRBIURENIR | I CRER (DS - 06
City & State City & State 4, FEI Number Applied For~— -3*
13-4216566 > Not Applicable
Zi Count Zi Count iti
P Hniy e auntry 5. Cenficate of Status Desired B/ ?eae‘gfqﬁf::lonal
€. Name and Address of Current Reglstered Agent 7. Name;nd Address of N;w Registerad Agent 3
Name

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST, FL 33040

Streat Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

(A ‘DI'FQG(TN‘

(NOTE: Registerad Agenl signature required whan relnatating}

03 -2 -0l

Signature. typed or printed nam%egss!msd ageni and Lile d apphcatie,

FILE NOWII! FEE IS $297.50

Make check payable to
Ftorida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

1Me D O Delete TILE [ Change [ Addition
NAME HALFERN, MICHAEL NAME

STREET ADDRESS { 208 DUVAL STREET STREET ADDRESS .
cv-sT-p | KEY WEST, FL 33040 CITY-S1-2 03%29-06 0OW 1< 03 ‘k 20025

TITLE D ] Delete ME O Change ] Addition
NAME SAUNDERS, SCOTT NAME

STREET ADDRESS | 209 DUVAL STREET STREET ADDRESS

CITY-ST-2IP KEY WEST, FL 33040 CITY-ST- 7P

TILE [»] {J Delete FITLE [ Change [ Addition
NAME HALPERN, MICHELLE RAME

STREET ADDRESS | 209 DUVAL STREET STREET ADORESS

CITY-5T-21 KEY WEST, FL 33040 CITY-5T-2IP

TITLE Delete 1MLE [ Change [ Addition
NAME NAME -~

STREET ADDRESS 3 5 K STREET ADDRESS SDDD ?4380 “} [‘35 :
CITY-ST-2IP CITY-ST-2IP USfl]. IJIDB"“D].UUS__UE? **1 25. DU

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE 7 Delete TIME [ Change  [_] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIrY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

78 5 Dieske 034106 #4606 SebF

of the corporation or the receiver or trusies e
changed, or on an attachment with an addre:

SIGNATURE: A

SIGNATURE ANV\’PEVDR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

Date Daylima Phong &




