PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P O BOX 290956 P O BOX 200956
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
) ) REINSTATEMEN

tf above acdresses are incorrect in any way, line through incorrect information and enter coffection below.

?  New Principal Office Addrass, If Applicable 3. New Mailing Office Addrass, If Applicabla 4, Dale | ated or Qualified
To Do Business in Florida 1 1993

Suite, Apt ¥, etc Suite, Apt. ¥, atc. ORGI

5. FE1 Number Applied For
City & State City & State 58-3186979 Not Applicable

8. -

$8 75 Adcinona! Foe required

Zp Country Zp Country CERTIFICATE OF sTATUS DESIRED [] RRRIRINOBNA

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

MNamae of Officers Street Address of Each

. Titla{s) ) and/or Directors 3 Cfficer and/or Director 4 City 7 State / Zip

o CORREADIANK" SH00-N-66FH-BT-APT-908" TEMPLE TERRACE FL 33617

DT |CORREM, DIANA 5918 STRATION K. DA,

BF STONE-STEVE ANVERVIEW-PL-33508-
25 [TROISE, LELDIV 6837 BLOFFS BLyD. TEMPLE TERRNCE FL33611T
~B¥— | -SHOOK-Wititid B T39+7-EBEN-ROCK-CIMOLE-EAST TAMPA-FL~

-Py LAVELY, PAUL +HE20K HANTREE TR I TAMPAPL-330 1
PP 119 BArsTL woh ST

- MOORE, JACK 221 W. THOMAS ST. TAMPA FL 33604

by SONNNANSN PRS0

T L it s it L) vk Aal :
MNP IR, 25 kDR 25
8. Name and Address of Current Reglisiered Agent 9. Name and Address of New Reglatered Agent

CORREA, _Z"EMELY; Pave 3

8700 TH ST APT 906 Sireet Addrgss (P.O. Sox Number is Not Acoeptasb#})_'
PA FL 33617 Sufte, %} ¥, Eltr.l. :I::‘é

VA A4 /

BRPNDON FL #2%0-Je0k

10. |, being appoiW;‘gnamed corporation, am familier with and accept the obligations of Section 607.0505, F.S.
S:gnature of
Reqgislered Agevj{ ﬂd/ Date /ﬂ' A 9—._'¢¢

¢
/ / [74 C~REGISTERED AGENT MUST SIGN
74

11. 1 certify that | am an officer or director or tha receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: SIGNAT PEDWINTED NA%&%G%{%‘%CTM /5-20-2—7? 72{’?‘9'/";%33

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State F ‘ L E D

RE'NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N93000004837 gg OV 10 PH 2:00
1. Corgoration Nam

ame . Y OF STATE
KID$PEED, INC. Tg&fﬁﬁk‘g‘g‘ég. FLORIDA
Principal Piace of Business Mailing Address

CRZEQ40 (8/99)




