-

¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

®os oy

FLORIDA DEPARTMENT OF STATE e TR o d =l

R(:E?h?:Ti‘:g.I;:g:T Secretary of State F”—gE"B
VDIVISION OF CORPORATIONS 10 "AT ‘7 m 8: I'
- SEGRETARY OF STATE:
DOCUMENT # P02000097240 fALL AHASSEE. FLORIDN:

1. Corporation Name

KiD'S HOME DEPOT

vl (%3S REINSTATEMENT #7-//

. . VR pREaLEE
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address 0471 ! ——U].D‘qb""DUE; ##¥450, 0
8701 NW 13th Terrace 8701 NW 13th Terrace CR2ZE081 {11/09)
Suite, Apt. #, etc. Suite, Apt, #, elc,
4. _ll?atg Iné:orpormg_ﬁ ?:I; o(‘ﬁ_::jt—xliﬁad I
City & State City & St o Do Businessin Floida SEP 09/2002 I
5. FE! Number Appiied For
Doral, Fl Doral, F 550802482 ot Appicebie
Zip Country Zip Country 5
33172 USA 33172 LUSA " CERTIFICATE OF STATUS DESIRED []

7. Name and Addross of Current Reglstered Agent

Name

Ricelina Noa
Street Address (P.O. Box Number is Not Acceptable)

B The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

87,01 NW 13th Terr are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City \ State Zip Code 0N175921 22
<=1
| Doral FL 33172 J_asm AT s A
8. |, being appointed the d aggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agant ' Date Aprll 06, 2010

REGISTERED AGENT MUST SIGN

9, Names and Stree[A&:lresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; "
Officers and/or Directors Officer and/or Director City / State / Zip

P& Ricelina Noa 8701 NW 13th Terrace | Doral, FI 33172

Titles

|
10. E-mail Address: RICELINAB@AOL.COM ’

IT h used for future annual mnn mtlﬂcationl
11, | certify that | am an officer or dirghi

this reinstatement application, i n for dlssolutnun has been eliminatad the corporate name satisf les the requirements of sacuon 607 0401 or 617.0401, F.S., that all fses

mada under oath,

SIGNATURE: RICELINA NOA April 06, 2010 305 471-8833

// 3 BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-




