FILED

o
: PLEASE READ ALL INBTRUGTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M4fovopo3 /4
The Kids Healtn Cafe Foundafion IncC

2. Principal Office Address

3. Mailing Office Address

P.0. Boy. 5135

lios E. l(enﬂcofxl[ alvel
Suite, Apt. #, efc.

Suite, Apt. #, etc.

REINSTATEMENT

07 JAN 31 PM 2: 05

L STATE
ALEARATEEE FLGRIDA
L= P 35E301
02/05/07--01010--007  *+430.00

C0-61

CR2E081 (8/05)

4. Date Incorporated or Qualified
To Do Business in Florida

Lite

1499€

Applied For
Not Applicable

59-35174/1¢

City & State City & State 5
. FEI
Tampa , FC Tampa, FL
Zip N 7 Country Zip N v Country
33502 VS A 336725-T49¢6 0SA

6. . .
CERTIFICATE OF STATUS DESIRED (] DAkt

for a Centificate of Status

7. Name and Address of Current Registered Agent

Name

Dovslas A . Holi

Street Address (P.O. Box Number is Not Acceptable}

Bloef

Suite, Apt. #, Etc.

(o5 _E. Kennec:(71

City

Tanny

State

FL

Zip Code

3360 2

[}
8. I, being appointaded agent of the abovg named gprporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
A
'

Signature of

W g

Registerad Agent C’ & s Date " ' q- 0-7
/) REGISTERED AGENT MUST SIGN
9, Namas and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 2 directors) \ "~ l
FA
! Name of Street Address of Each [ D l’ ) .
Titles Officers and/or Directors Officer and/or Director ‘ City / State / Zip

D

7

bouglas A. l"mHJ M-H

oS F. Kenaedy B‘VJ

D

Mrd\af,! b- AUL;I\

200{ W. ML Blvd.

‘rq.,npg FL 33602

WAJFL 33(077

qu‘ Ellen Gillette
feder A. Gorski

Jpo2 E. falmn Ave

12213 . Armenia Al/t-——[’c;w\gu EL 236(73

’T&w\ga FL 33605

D
P
%)

Teever 6. Senitn

HAZ Tgie wanf Civ

—T;wq‘)a}, FL 33¢2¢

D

5-1'0\/(_’, ee denan

€407 Aveave Biace)

2z Lz FL 335538

10. | certify that I am an officer or director or the receiver or trustee empowerad (o execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.5,, that all fees
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.5. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: SN
SIGNATURE AND TYPED OR PT}.&ED NAMEYOF SIGNING OFFICER OR DIRECTOR

[~1

9-0"71 €13 307- 60

Date Daytime Phone #

i

v



FLORIDA DEPARTMENT OF

Charlie Crist Joseph J. Chiaro, M.D., FAAP
Governor Interim Secretary

January 19, 2007

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

To whom it may concern:

The Kids Health Care Foundation, INC. Document # N98000003614 is requesting a
waiver for Corporation Reinstatement Fees. Notices to file annual report were not
received. As per our conversation you are in possession of a returned renewal
notification card and have confirmed we are eligible for this waiver. Attached is the
Corporation Reinstatement Application as well as payment of $490.00 for annual report
fees from 2000-2007

Sincerely,

Douglas A. Hofll, M.D.
Director, Hillsborough County Department of Health

Hillsborough County Health Department » Office of the Director
Post Office Box 5135 » Tampa, FL 33675-5135



