“oay

= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: -
CORPORATION 5125 FLORIDA DEPARTMENT OF STATE = (L Eid
REINSTATEMENT -t Secretary of State _—
DIVISION OF CORPORATIONS 0‘* E‘PR \ 2 %\‘ﬂ
ey Of STRIE
DOCUMENT # P00000049879 SECRETA l‘LE - ORIDA
AR ASE
1. Corporation Name T A\_L &
KIDS KASTLE, INC. B an e 11
b St =t 1~ 30 a8, 75
2. Principal Office Address 3. Mailing Office Address

16850 JOG ROAD 16850 JOG ROAD | %@%NST g}ﬁEg%EﬁT 073~ D‘L,Z_

‘7. Name and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, ez
107 107 4. Date incorporated or Qualified
To Do Business in Florida (5/19/2000
Clty & Stats City & State 5
DELRAY BEACH, FLORIDA » FEI Number Applled For
DELRAY BEACH, FLQRIDA 65-1013342 o o

Zip Country Zip Country 6 $8.75
. .f2 Additional Fee required
33446 U.S.A. 33446 U.S5.A. CERTIFICATE OF STATUS DESIRED §A for & Certificate of Status

Name
CRAIG HARLEY

Street Address (P.O. Box Number is Not Acceptable)
16850 JOG ROAD

Sulte, Apt. #, Etc.
107

Clg State Zip Codo
DELRAY BEACH A FL | 33446

8. |, being appointad the rogists 5 v- - -‘- " --w- familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signaturs of . ‘.' g 416104
Registered Agent Date
NS 2fGN 2

9. Nameas and Street Addresses of Each‘6ﬂ'icerand.for Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers mﬂf ;)irectors g}ﬁngr“:ﬁ;?grs Ig{rsgt%? Cly / State / Zip
P NINA GOLDBERG 21320 ROCK RIDGE DRIVE BOCA RATON, FL 33428
VISIT | SANDRA HARLEY 3936 NW 52ND STREET BOCA RATON, FL 33496

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

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment appiication, the reason for disgolution hag been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: S@’Y\Oﬂ/b(‘ v/ u/M 4/6/04 (561)865-2720

SIGNATURE AND TYPED OR PRINTED NAME omumn‘@csn OR DIRECTOR Dato Daytime Phone #

e

CR2EQBT (01/04)



