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Secretary of State
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DOCUMENT #

1. Corporation Name
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VIDEOS FOR KIDS, INC.

2. Principal Office Address
2100 45th Street

3. Mailing Office Address
2100 45th Street
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7. Name and Address of Current Registered Agent
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To Do Business in Florida March 3, 1999
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Name .
Scott C. Anderson

-

107 Sandal Lane

Street Address (P.Q. Box Nurnber is Not Acceplable)
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Suite, Apt. #, Etc.
O Apt. #2
N

Palm Beach Shores

v/

Registared Agent .
REGISTERED AGENT MUST SIGN ]
L AR
9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name Street Address
Tites Officers amiTor irsciors Ofce: 1o irosiar Chty / State / Ztp
D Scott C. Anderson 107 Sandal Lane, #2 Palm Beach Shores,/FL 33404
[
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T . ]
D Matthew Curran = * 408 4th Court - i- Palm Béach Gdns.,—33410 _.
T Anne Benton 1648 Juno Isles Blvd. Juno Beach, FL 33408

H
140, | certify that | am an officer or direcior or tha receiver or trusiee empowered to execite this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
" ywad by the comporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal affact as if made under oath.
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