PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE, F LORIDA

DOCUMENT # 4/03 000000 7% 10 Jan22 PH L 19

1. Corporation Name

Kidseore st 79 f%mé@%d@ e

TO0166945427
2. Pnncipal Cffice Address - No P.O Box # 3. Mailing Office Address D 1 ."'IEE'."rI I--01 GEE"""EJ 17 **1 93 . Th
100 Harduny Lo 45 Hadaay Lo | gpNSTATEMENT-.00 1O

4. Date Incorporated or Qualified
To Do Business in Florida ///3/&3

City & State Clty & State s
FEI Number Applied For
/0542 V7a édf ﬁ 89984/ ot A
Count
3 QQSP éZE :2 : 5 3&) %‘0 /‘M ® CeRTIFICATE OF STATUS DESIRED 2] Rankit o

7. Name and Addross of Current Registored Agent

Neme The reinstatement fee is imposed, except in
TQ@ N0 ((A BQ AFMA/\ circumstances which the entify did not receive
Street Addresd [P.Or Box Number is Not Accaptable) the prior notices. By checking this box, you
.;'0 2)5 a Ay CH are certifying the prior notices were not
Suite, Apt. #, Etc N received and requesting the reinstatement

fee be waived.

Cit State Zip Code

FL

giove named corporation, am familiar wuh and accept the abligations of section 607.0505 or 617.0503, F.S.

' 120
Signature of 1 / /
Registered agentz{2r I Faks e pate ___ /. 07/’) (&)

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each .
Titlea Cfficars and/or Directors Officer and/or Director City f State / Zip

P\l Bebmbry | 2835 Hardun,ls | Aalofar o 29550

Pondons Reavbien |85 Hardbian 2o | Moo faar /5 30%0

A
M\ Badenf ford 1 S | 285 57 Qe | Tdbtati £ 3003
/7

Tsale/ Betrmans | 9835 %f%/@ﬂ L b £ 287

~ LS
0. E-mail Address: anl.com
|To be used for future annual report notification)

17. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing

this reinstatement apphcatlon {he reason for dlssoluhon has been ahrnmated the corporate name satlsﬁes the requnremems of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation b o arie

made under oath.

SIGNATURE:

A ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




