CORPORATION R \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State FILED
DIVISION OF CORPORATIONS

03 NOV |6 AHIL:LL

DOCUMENT # N03000001158 SECRE A 0 51 ‘:\Jl’
TN.[A::."%SL[ SRR

1. Corporation Name

KTA KIDS INC. REINSTATEMENT o

00 1 {p2 SUZFDo

2. Principal Office Address - No P,Q. Box # 3. Mailing Office Address — -0Q Ol62 0os :Sq ag ‘"—?5—
1715 Down Lake Drive 1715 Down Lake Drive 1-05-07 Olo ?12,08,
Suite, Apt. #, elc., Suite, Apt. #, ete. p—— —

4. Date incorporated or Qualifled
To Do Business in Florida February. 11, 2003

City & State City & State

. . 5. FEINumber Applied For
Windermere
Windermere 841618314 Not Applicable
Zip Country Zip Country P .75
. . Additional Fee requirec
34786 Orange 34786 Orange CERTIFICATE OF STATUS DESIRED [] Aot

7. Name and Address of Current Registered Agent

Rarr.ngre A. Brown [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

ﬁﬁ's“ggﬁép[%fgsmf is Not Acceptable) the prior notices. By checking this box, you

- are certifying the prior notices were not
Suits, Apt. #, €1c. received and requesting the reinstatement

fee be waived.
City State Zip Code
Windermere FL 34786
8. |, being appointed the registered agent of the abava named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.
Signature of ,—7[ S ~
RagistemdoAgent Date t - 3 ﬁ
7 7 REGISTERED AGENT MUST SIGN !
e
8. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each

Thes Officars 331:7:.- Directors Ohf;‘l":;r m"l‘.?:;rs Dlmgl:?)r : City / State / Zip
Pres | Andre A. Brown 1714 Down Lake Drive Windermere Florida 34786
V.Pres | Randy Hadley 5329 Vineland Road Orlando,32811
Sec. Francine Turone 52 Ten Eyck St. Apt.4a Brooklyn, N.Y. 11206
Tres. | Karen Fray 2148 Black Mangrove Drive Orlando, 32828

T

10. | cortity that | am an officer or director or the recaiver or trustae empawered to execute this application as provided for in chapter 607 or 617, £.S. | furthar certify lhé when filing
this reinstatemant appiication, the reason for dissolution has been eliminated, the corporata name satisfies the requirements af section 807.0401 or 617.0401, F.S., that afl fees
owed by the comporation have been pald and the names of individuals listed cn this form da nat qualify for an exemption contained in Chapter 119, F.S, The information Indicated
on this application is true and accurats, and my signature shall have the sama lagal effect as f made under oath.

SIGNATURE: Fﬂm‘ | ~3 —0°7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
o L




