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1. Corporation Name

FOR KIDS' SAKE FOUNDATION, INC.

Principal Place of BUsiness Mailing Address
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ORLANDO FL 32810 ORLANDO FL 32010 p
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D HANNAMAN, JIMMIE 320 EAST SOUTH STREET ORLANDO Fi. 32801
D | WENSTEIN, ADAM 7 |20 ORANGEAVENUE ~~  ~ "| ORLANDO FL'32801 S —
D BROADRICK, RON POST OFFICE BOX 274128 N/A TAMPA FL 33688
D WILLIAMS, KEN 2272 MALACHITE DRIVE LAKELAND FL 33810
D BROWN, BARRY 3407 W. DR. MLK JR. BLVD. TAMPA FL 33607
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Adent
| ahez T Samuels g
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5104 NORTH ORANGE BLOSSOM TRAIL : 2 g
SUITE 224 Suite, Apt. #, Elc. <
ORLANDO FL 32810 City State | Zip Code
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10. T, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.

ot KABSENATURE REQLUIRED ome_LOf18[3000

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exemption under section 119.07(3)(i). F.8. The information indicated
on this appf\ication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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