PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
. FOR Glenda E. Hood - { L [ D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 13 AHI3: 09

DOCUMENT # P0Q2000054190 | SCond IARY OF siAE
1. Corporation Name TALLAHASSEC FL PlDA

YOUNG AT HEART KIDZ, INC.

AEASTATEMENT g
Principal Place of Business Mailing Address rﬂ; G‘j j ,-—--—--nﬂ&h
e peleit ||II|III{HIIIlII\IINIII\IIIIIIIIHIIIII\IINII\II\I!III\IINlIHllll
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

)i above addresses are incorrect in any way, line through incorrsct information and enter correction below. 0)-\1-0 3 &0 u!’j o0 S/ _‘ (50-J)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o —— . _ . To Do Business in Florida
Suite, Apt. #, etg, Suite, Apt. #, eic, 05/13}2002
5. FEI Number Applied For

City & State City & State ‘75" 205 2K/ ‘ Not Applicable

$8.75 Additional Fee required

ap Country Zip Country CEHTIFICATE OF STATUS DESIRED () | nnp bt

7. Names and Street Addresses of Each Officer and/or Director (Floridla nonprofll corporations must kst at least 3 directors)

[Tiels) | andior Direcrors . phlyd 6’.'532'? . “ Gity / State / Zip
D ORDILE, N. JOHN JR 1085 LITTLE CYRPESSREY _ ATLANTIC-BEAEH FL 32233 ,
4150 Carclgrass._Tnlet Dr. SakSonulle | 2L 32750
D ORDILE, DONNE 1085 LIFRE-CYRPESS KEY ATLANTIC BEACH FL 32233
YISO COr'd(ij(( Tniet Jv . SukSaaditie £ 37250

\((\\\Q\\'3
X

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name — ) -
Donne kil
; BRANDON A Street Address (QOnBox NumlS?rmclg'o'l A(S:_éptable)
12012 WREN HOLLOW COURT YiSO COvchru'\ﬂ Tnlet Di.

Suite, Apt. #, Etc.

JACKSONVILLE FL

City State | Zip Code

Tacksoauille FL| 3226

10. |, being appointed the registered agent of the above named cosporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

2 - “j e N
Signature of CD (C)r O IV ; I /
Registered Agent M\ i : R et S Date ‘O ? 0
REGISTERED AGENT MUST SIGN -

11. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5,, that all fees
owed by the corporsation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2ED40 (7/03)

i (g S ST . ]
e @ﬂwm‘@oﬂn-e O, dle i, Ggi- 7@@




Uniform Business Report

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1600

October 9%, 2003

DOCUMENT # P02000054190

YOUNG AT HEART DIDZ, INC.

To whom it may concern:

I received notification of dissolution or revocation of my corperation due to failure to file
the UBR. On July 6", I mailed in a check for $150.00 with a letter explaining that I did
not receive prior notification for the May 1* deadline. The check was cashed yet my

application was rejected.

Please advise me on what T can do to get the corporation active again and waiver the
$400.00 late fee.

Thank you,

, .
‘ 9 1) @ fdﬂ
Donné Ordile

(J0ayg€1-7e12



