PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LADDBICATION glP. FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , Fova Bme l)
PCOSUIV'I‘EmNT # N44990 9INOV -1 PM 3:n7
EO i N |
AMOCO DEALERS AND JOBBERS FOR THE KIDS, INC. TACCRRR b pD ATE |
Principal Place of Business Malling Address

2165 DIANE CT 2165 DIANE CT I
CLEARWATER FLawezs #3263 GLEARWATER FL g6 33 74 3 Imwmmmmmmmmmmmm

i abave addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, f Applicabla 3. New Malling Office Address, If Applicable 4. Date lnoom.d or Qualified
ToDo m,
Sulte, Apt. #, etc Suite, Apt. #, stc. m 1“‘
5. FEiNumber Apphad For

City & State City & State 59-3084 157 Nt Apphioable

- - 8.
Zip Gountry Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations musl list at isast 3 directors)

Neme of Officers Streel Addrass of Each
_ITme(s) 2 and/or Direciors 3 Officer and/or Direclor ‘ City | State ! Zip
|

PD VAN PEER, RICHARD N. 2185 DIANE CT CLEARWATER FL

sD GRAY, RICHARD B. 12460 CAPRI CIR TREASURE ISLAND FL
IB— | KARPYOHHANAN 1SHH-COUNTRY-LANE-DR—— TAMPAPL

TO ﬁo?o ﬁ .'gu(LD 60}S‘Gu~oﬂ9 ﬁow {g. Np\,.poﬂ-'f (“fwﬂ:‘? A

8. Nama and Address of Current Registerad Agent

VAN PEER, RICHARD N.

“Btreet A {P.C. Box Humber Is Not Acceptabl
an QHQRRPﬂw—R

immm' 35 ARARDIE, 25

2185 DIANE CT
CLEARWATERFL 34003 %3 263

City Zip Code

N FL

10. 1, baing appointed jheyrag) rad ent of tha p\ed ourporaﬁon am lamllla and aocopt The cbligations of Seclion 6070505, F.S.

{abieds 9
Signature of / f"—
Regislerad Age - it‘ il F - § Date _0 / 9

REGISTERED AGENT 'MUST SIGN

11. | certify that | am eh officer or direclor or tha raceiver of trustee empowersd 10 sxecute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all fess
owed by the torporation have been pald and the namas of individuals fisted on this form do nol quaiify for en exemption under section 119.07(3)X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legs! effact as i made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

e
feéﬁﬁ EI)J#«A %?.pd' D.:L 0’/.1'-]gpw t:y;z- 6

CR2E040 (/99)




