2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N04000006060
1. Entity Name F ‘ L [y D
KID'S COMMUNITY TELEVISION ACADEMY, INC. ~
05 OFC 20 AH0: 03
Principal Place of Business Mailing Address L. TS
309 £. FORD STREET 309 £. FORD STREET IV PRSI I tr{.r‘\l'!-‘p
TAMPA, FL 33504 TAMPA, FL 33504 TALLAHASSEE, FLORIUA
—— ARG MR
Suite, Apt. #, etc. ¥ Suite, Apt. #, ete. 11182005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicabie
2 Country Ze Courtry 6. Certificate of Status Desired ~ [] ngql‘j‘if:dm
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame
ALLEN, DERLYN - LQJO(PQ;\ r0/b Freor, %“ . N
3411 M. 20THSTREET = — I tregt Addjess (PO, Box Numbep Isot Actepiable, I
TAMPA, FL 33605 2297 £ P ccl
@haq Zip Cod
ity 4 ip Code
FLI%% » o

8. The above named entity submits this statemant {or the purpose of changing ite ragistered oftice or ragictarad agent, or both, in the State of Florida. | am farmiliar with, and ar.cﬂpt

the obligations of registered agent. %
smmm%W /. ylém// ‘7/{ / 20 ]

u,MMmuwimwmmnwpmm. [MOTE: Ragistsrsd Apent signaturs requinsd when rsinctating}
FILE NOWI! FEE IS $61.25 In accordance with s. 607.183{2)(b), F.S., the Make check payable to

After January 1, 2006, Foe will be $122.50 corporation did not receive the pricr notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D O velete AITLE [ Change (] Addition
NAME ANTHONY, KEN NAME
STREET ADDRESS | 2415 N. RIVERSIDE DRIVE STREET ADDRESS
CITY.-ST- 2P TAMPA, FL 33602 CITY-ST-2P
TILE D O peles TMLE [ Change [ Addition
NAME ROE, ROBERT NAME
STREET ADDRESS | 3711 W. MCKAY APTS STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33607 CITY-$T- 2P
TILE D 3 Delete TME [ Addition
aE STARR, JESSIE HANE RLE LR B =t
STHEEY ADDRSS | 17831 GREEN WILLOW DRIVE STREET ROOREES 127207050007 007 w463, 25
CiTY-ST-20P TAMPA, FL 33647 CiTY-ST-2IP
TALE [ Galeta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P \ A 51‘\
me 3 Detete o AV O Change [J Addiian
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-5T- 2P
TMLE 7 Deiate TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
oY-§T-2P CTY-ST-2P

12. | hereby certig that the information supplied with this filing does not quality for the exemption slated in Section 112.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report a3 required by Chapter 617, Florida Statutes; and that my name appe. é\l Blocky10 or Block 11 if

.

changed. or on an attachment with an address, with &l other like empowe =
/J/ZV 539125
C= 4 Taytme Fhon §

SIGNATURE:-
[

WONATURE ANG TYPED OR PATNTED raoall OF OFFICER 0N




