’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \

L7

FLORIDA DEPARTMENT OF STATE F: ﬂ im If::,’ D
Secretary of State

CORPORATION 5

RE!NSTATEMENT DIVISION OF CORPORATIONS 06 JAN 20 PH 2: 30
SECHE AT O STATE
DOCUMENT # P02000034540 TE&AHASSIEE. FLORIDA

1. Corporation Name

KIDS FIRST SERVICES, INC.

PN ————— YT —— HE‘NSTATEMENT @D&D

7701 SW 182 Terr. 7701 SW 182 Terr. CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt, #, etc.
4, Date 'ncorpercted or Qualifed
To Do Business in Florida 03/29/2002
City & State City & State \
MIAMI, FL MIAMI, FL 5. FEI Number Applied For )
75-3036902 Not Applicabibel
Zip Caountry Zip Country 6 .
33157 USA 33157 USA " CERTIFICATE OF sTATUS DESIRED | Rasidib
7. Name and Address of Current Registerad Agent
"™ GUARCH, J.M
T Famlin] =i siey sk ird
Street Address (P.O. Box Number is Nat Acceptable) UE."'E‘L-"UE“"D 1 DSE""DBS **ED f. BU
710 SOUTH DIXIE HIGHWAY
Suite, Apt. #, Etc.
/’—__——‘
City [Btate | Zip Code
CORAL GABLES FL | 33146

8. 1, being appointed the registared agent-a n 607.0505 or 617.0503, F.5.

01-08-06

Signature of GUARCH, J.M. Date
al

Registered Agent

aqd acceptyai(ons of se

RE}L&’I‘E&@ AGEN}»@ msj/ /
p—

9. Names and Strest Addresses of Each Officep@ndfor Direct/ou—Flﬁida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . .
Titles Officers and/or M Officer and /or Director City / State / Zip

P - hiichefle Homuuner 7701 SW 182 Terr. MiAMI, FL 33157

10. I certify that | am an officer or diractor or the receivar or trustae empowered to exacuta this application as provided for in chapter 607 or 617, F.S. ! further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

ichelle Horruitiner
IGNING OFFICER OR DIRECTOR

SIGNATURE:

0/06 305-479-0234
ate

Daytme Phone #




DATE: 01-06-2006

TO: DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

FROM: Kids First Services, Inc.

Michelle Horruitiner

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY MAIL
FOR 2003, 2004, 2005. PLEASE FILE OUR ANNUAL REPORT AND WAIVE THE
PENALTY.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 305-479-0234.

THANKS,

MU

Kids Hirst Services, Inc.
Michelle Horruitiner




