PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLIEATION FLORIDA DEPARTMENT OF STATE
= FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N02000009695

1. Gorporation Name

KIDSWECARE, INC.

Principal Place of Business

15001 ARBOR LAKE DAIVE E /9/ 01,
FT MYERS FL 33917

Mailing Address

15001 ARBOR LAKE DRIVE £
FT MYERS FL 33917

#20‘5

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

FILED
030CT 17 PH 202

Pt (F STATE
SR FLORIDA

IR WAL
RERMSTATEMENT o7

New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
Is-oal ARBOR ZARE' DR. £. 500! ARBC E. To Do Business in Florida
Suite, Apt. #, etc. uite, Apt. #, etc 12’ 16I2002
203 fi‘ 5. FEI Number Appiied For
Cid Sta% YEg s FL CltyF.&rs_latem y;ﬁ s FL (.ogﬂuq [_0‘6 '-\9~ Not Applicable
Z'p 335 7 county o 3377 7 Gountry i CERT!FICATE Ny -, > Addiiona Fee required

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

[T dlor Dietiors \ st amtror Oireator \ City / State / Zip
) CALVERT, BOBBY L 4481 RIVER GROVE LN FT MYERS FL 33805
D - 15001 ARBOR LAKE DRIVE E FT MYERS FL 33917
Linda D Samps:m ﬁ;’FZ 03
D O'CALLAGHAN, BRIAN / 09| ANTIOCH GREENBRIAR ROAD ALVATON KY 42122
AOONZIONE123
1017 03--0105%2~-009 #5105

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SIMPSON UNDA Siraet Address (P.O. Box Number is Not Acceptable)
15001 ARBOR LAKE DRIVE E #8” 3203 |
FT MYERS FL 33917 Suite, Apt. #, Etc.
' City State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registared Agent

ISTERED AGENT MUST SIGN

Date / 0}// ZZA) 5

11. 1 cenrtify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of §17.0401, F.S,, that all fees
owed by the corporation have been paid and the namas 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 qu:e and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _

Lo Bobby L. Ogrvees /0/4%:3

23249/ &g o,

Dale Daytime Phane #

CR2E040 (7/03)



KidsWeCare.inc

15001 Arbor Lakes Dr. E, #9
Ft. Myers, Florida 33917
Ph. 239.567.1747 Fax 239.694.8885
Fmail: www.kidswecare.com

Oct. 13,2003

To Whom It May Concern:

We formed as a corporation onil
We ne\;ér received an Annual R
of Administrative Dissolution %g

e
*E-}z
o

¢ receive a notice




