PLEASE READ A INSTRUCTIONS BEFORE COMPLE  IG THIS FORM.

N

"CORPORATION K2\ FLORIDA DEPARTMENT OF STATE -
REINSTATEMENT : Secretary of State ~HED
- DIVISION CF CORPORATIONS

-

‘ 06 JUN 19 PH L: 05
DOCUMENT # Pr01000096360 ,
1. Comporation Name fzr:L-!\L.:.'.;"‘\Y uf STATE
TALLAHASSEE, FLORIDA
Eighty Kidz, Inc.

e [ PEINSTATEMENT 0200

330 Seaman Avenue Same ' CR2E081 (12/05
Sults, Apt. #, etc. Svite, Apt #, atc.
4, ?ata D;ngn?nommd or Qualified
o usiness in Fiorlda
City & State City & State y 10/03/2001
8. FE! Number Apphed For
Opa_Locka, FL 261769723 Not Applicable
Zip Country Zip Country ®.
33054 USA CERTIFICATE OF STATUS DESIRED] ] [diee

7. Name and Address of Current Registered Agent

Name

John H. Taylor
Stroat Address (P.C. Box Number ts Not Acceptable)

Sutte, Apt. #, Etc.
City State Zip Code
Opa Locka FL | 33054
8. i, baing appointad the registered agent of the above named corporation, sm famillar with and eccept the obiigations of section 607.0505 or 617.0503, F.S.
R tored Agert L é—, b 02/0372006
’ REGIS AGENT MUST SIGN
B. Names and Street Addresses of Each Officer and/ior Hirector (Florda nanprofit corporations must st at ieast 3 directors)
Street Addrees of Each
Titles Offors andlor Dirsctors Officer and/or Director Chy/ State / ZIp
330 Seaman Avenue Dpa Locka, FL 33054
P John H. Taylor
v Myra L. Tavylor 330 Seaman Avenue Dpa Locka, FL 33054
o TE 1 B ] B A A L e s p:
A5 TR 0= 1 ##1250 00

10. | cartify that | am an afficer or director or the receiver or frustes empowered o execute this application as provided for In chapter 607 or 817, F.8. | further certify that when filing
mlswmsratsmerﬁapp(haﬂm.Hnreasonformssoluﬂonhssbeena!imhated.meorporatenamuﬁsﬂasmemqu&ame:mdmcﬂmsm.m1or617.o401.F.S..ihatallfms
wwmmmmmmmmmmﬂaﬂmmhhmdonmmifyhrmmmﬂonmm In Chapter 119, F.S. The informsation Indicated
muﬂsapplbmbntsummdm.mdmmwummmleqaleﬂedssﬂmmm.

786-
: 02/09/2006 . 385-8377
SIGNATURE.W TR = e o ¥

7 o



