_PLEASE READ ALL INSTRUCTICHS BEFORE COMPLETING THIS FORM.

APF"LICATlOHw 7%, FLORIDA DEPARTMENT OF STATE
'FORO@ ' ; Sandra B. Mo&nam

Secretary of State

REINSTATEMENT & DIVISION OF CORPORATIONS F M..ED
DOCUMENT #J4 D00CCOST & 7 M-8 4y 755
1. Corporation Name SECRE ]J‘”“f OF S}Tﬁ?f
TALLAHASSEE, Floppy
Kids Kampus Metropolitan Park, Inc. M

Principal Place of Business Mailing Address ﬁ@&

P O Box 20757

I 3 .
. . RENST
Jacksonville, Florida 32226 celd 0T Efa
WY 184 .E,) -7
H above addresses are incorrec in any way, ling through incarrect information and enter corraction below. DO NOT WRITE IN THIS SPACE
2. New Principal Ofice Address, Il Applicabic 3. New Mailing Address, It Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Suile, Apt, ¥, otc. Suite, Apt. #, elc. December 21, 1993
. FEI Number Applied For
City & Slate | City2 State 6-?’ Ja?ﬂ 6- 7 l?/ Mot Applicable
6. o -
S8.75 tional Foe e -
® Couty & oo cenricTe o sTaros oesveo ] SRR

7. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofil corporations must list af least 3 directors)

Name of Oflicers Street Address ol Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
i e 3 (Do NOT Use Post Office Box Numbers) 4

Fres| Elaine Brown Rz 6650 Southpoint Pkwy Jacksonville, F1 32216
VP DeWitt Gibbs /i 14501 Denton Rd. Jacksonville, F1 32226
Sec Bobi Edge Y, 1800 Executive Dr. Jacksonville, F1 33307
Tres Bill Gallup 3 §20 /77_9.‘3/6 Dr' Jacksonville, Fl 72177

e T DD LI P B M e S
=1/ 1079 7 ===
S — . 4 8, Wb e DO, . 7, . e N O N
8. Name and Address of Current Registered Agent 9. Name and Addrees of New Reglstered Agent
Name

Elaine Brown / St Johns & Partners
Streat Address (P.Q. Box Number is Not Acceptable)

6650 Southpoint Pkwy
Suite, Apl. #, Elc,

CRZEDA0 (12/95)

City

Jacksonville sﬁf zi%%lﬁ

10. 1, being appoMed the regisiared agenl of the abow corparation, am familiar with and accept the obligations of Section 607,0505, F.S,

Si 1
R??i::g;gc? Agel e Date / (;"" o "f .14

ERED AGENT MUST siGN

1’1. Does this corporation pay any intangible tax to the . :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No e R angibre ta "

12. 1 do hereby centify tha! the informalion supplied with this filing 1s voluntarily turnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any hability of nan-compliance with Section 119.07(3)(k) in the event that the informalion supplied is deemed exempt from public access. |
cerlify thal | arn an officer or direclor or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. I further certii{_that whan filin,
this reinstaternent applicalion the reason for dissolution has bgan eliminated, the corporatle name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., and that ali
feegs cxwec'l1 by thiycorporajjon have been paid. The intormaten indicated on this application is frus and accurate, and my signature shall have the same legal effact as if made
under oath.

SIGNATURE:

¢r/ / Elaine Brown __ Joloy p-4 / (904)281-2500
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TYPED




