OMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFOR
FILED

APPET CAi ION
cretafly of t " .
ISION OF v%@nons e -2 Po 43

FOR

REINSTATEMENT :

DOCUMENT # N96000002440 FlCAn R e
1. Corporation Name

KIDS HELPING KIDS, INC.

Principal Place of Business Mailing Address

12189 OLD GOUNTRY ROAD 12189 OLD COUNTRY ROAD
WELLINGTON FL 33414 WELLINGTON FL 33414
If above addresses are incorrect in any way, line through ingorrect information and enter correction below RE‘NSTATEMENT%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Sulte, Apt. #, etc. Suile, Apt. #, etc. 04_[29 19%
5. FEI Number Applied For
City & State City & State 650448757 Not Applicable
' ————— 1 6. B Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] :
7. Names and Street Addrasses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors}
Name of Officers Street Address of Each
(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {00 NOT Use Fost Office Box Numbers) 4
o
1] ROSENBERG, MAGGI C/0 12189 OLD COUNTRY ROAD WELLINGTON FL 33414
e
D BALSER, KENDRA C10 12189 OLD COUNTRY ROAD WELLINGTON FL 33414
1
D BAHAMONDES, LORNA 12189 OLD COUNTRY ROAD WELLINGTON FL 33414

TR0 AZEH0RS u"-"—— 1

L

-y

Lo Le fny 1

WEEEDOE, 25 keIl 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Sirect Addrass (P.0, Box Number 1s Not Acoapiable)
4521 PGA BLVD,, #211 _ ]
PALM BEACH GARDENS FL 33418 Sulte, ApL. Ete
Ciy s#mtj Zip Code

~ 2 _
10. ), belng appointed the registered agent of the above named corporatiol amiliar with and accept the obligations,of Section 07 0505, F.S.
Signature of ! ! ! M [
Registered Agent m | Date Lf [’1’1 9 9

~ REGISTERED AGENT MWIGN

11. This corporation owes or has paid tr}a'Cﬁrrent year {See other sida for information
Intangible Personal Property tax dué June 30. ves L1 no U1 en intangible tax.)

this reinstalement application, the reason for dissclufion has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S, that g i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.$ The informati

12. | certify that | am an officer or director or tha receiver or tnustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filjn
oh this application is true and accurate, and my signature shall hava the same egal effect as if made under path @ l

M
99 8l 2853 OFSA

Oale Daytime Phane #

SIGNATURE:

CR2E040 (9/98)

e o amr



