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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS gORLA. =

CORPORATION 5% FLORIDA DEPARTMENT OF STATE 09 JAN 29 AM 9: 25
REINSTATEMENT ] ooomtayof State SECKETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT #f N06000009867

1, Corporation Name

Kids Glorified Community Development Corp.

gool42412=219

2. Principal Office Address - No PO, Box # 3. Mpiing Cflice Addross Ul 7 jlj ;'U j"'Dl' I4b"'DUd ¥ 1: :: ""

6271 NW 201 STREET 6271 NW 201 STREET BEI s
Suitg, Apl. #, ic. Suite, Apt 4, oc. TWENT D‘Z;- 0 ?

4. Dete {rcorporated or Qugiifuad
To Do Business i Florida 09/20/2006

Chy & Stais City & State

HIALEAH, FL. HIALEAH, FL. O i fees :,f,"t’::";:;me
Zio Country Zip Counlry 5.
33015 USA 33015 USA CERTIFICATE OF sTaTUS DESIRED [ .TSE :g(‘,’:ﬁfg:: : if;fﬁ:’f:"’j

7. Name and Address of Current Registerad Agent

Bag'r:ata Joseph The relnstatement tee is imposed, except In
clrcumstances which the entlty did not recelve

Ssn'zo;l{\dﬁwsz(g_'o saf:e%{“mr % Nol Acceplatie) the prior notlces. By checking thls box, you
are certlfylng the prior notlces were not

Sutie, Ast . Bie. recelved and requesting the reinstatement

Cry Ste 75 Code fee be waived,

Hialeah FL 33015

8. |, baing appointed the registenad sgent of the gbove llgr with and accept the obligations of section 807.0505 or 617.0503, F.§.

Bignature of

B S, et Date_01/15/2009

AGENT MUST SIGN

9. Names and Stroe! Addresses of Each Officer andvor Diractor (Florida nonprofit corporations must list at least 3 directors)

Tittes Nams of Strost Address of Each

Officers and/ar Directors Officer and/or Director City/ Snta / Zip
CEQ | Donata Joseph 6271 NW 201 Street Hialeah, Fl. 33015
CEO | Cherlyn McKinney Taylor 18515 NW 18T PL Miami, Fl. 33169
CPA | Charloitte McKinney 1510 5 24th Avenuae Hollywood, Fl. 33020

10. 1 certify that | am an officer or director o the recelver or trustes smpewered o execute this application as provided for in chapter 607 ¢r 817, F.S. | further oertify that when fling
this neinstatement application, lhomawnbrdisuxuﬂmhubundlmlnammmnm satisflas the requirements of section 607.0401 or 817.0401, F.5., that all foes

owed by the corporgtion have boen paid and the names.q pelh this form do not qualtfy for an exemption contained In Chapter 119, F.8. Tha Information indicated
on this application [s true and acourate, and wEg Tty gul affoct a3 if made undor oath.
SIGNATURE: BT ] - : (1/15/2009 786-523-3606
SIGNATURE AND TYPED OR PRINTEAIE & n,&dormeaoamscm Dels Duyime Phone #

I{S‘Zb



