» L 7]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT: Secretary of State
DIVISION OF CORPORATIONS

i
i

DOCUMENT # pos0o001s66s

1. Corporation Name

n

KID FINANCIALS ING:

2. Principal Office Address «
100 SOUTH BUMBY AVE

3. Mailing Office Address

[Suite, Apt. #, etc.

Suite, Apt. #, elc.

Z

ATX1

'01[
FILED

04 AUG -6 H11: 56

o T AT
'_,1 o l" 1

FLORIDA

o4

4. Date Incorporated or Qualified

_[Gity & State e o comag = City & Stale—=oiz = o ==+ o |=—=To DoBusiness.inFlonidas. . wme_mosgpgm (3T
ORLANDOQ, FL | 5. FEI Number Applied For
Zip Country Zip Country 46-0517512 Not Applicable

g 6. T T—r— ™
42803 USA CERTIFICATE OF STATUS DESIREDD
: 7. Name and Address of Current Registered Agent
[Name :
BROWN CARRIE
[Street Address (P.O. Box Number is Not Acceptable)
100 S BUMBY AVE é@,‘g'3ﬂﬁﬁ 5023 |
Suite, Apt, #, Etc. ST N N i NS RN NEA N A -3 e A 1
A
[City i State |Zip Code
[ORLANDO ' FL (32803

8. |, being appointed the regislered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Registered Agent MZ/ ‘ ' Date 7/28/2004
. {/REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprefit corporations must list at least 3 directors)
. ' Name of Street Address of Each ’ )
Titles Ofﬁcers and/or Directors Officer and/or Director City / State / Zip
PD BROWN CARRIE 100 S BUMBY AVE ORLANDO, FL 32803

SIGNATURE:

10. | certify thal [ am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 507 or 617, F.5. | further certify that when filing
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paki and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.S. The information Indicated
on this application is tn.trle and accurate, and my signature shail have the same legal effect as if made under oath.

L/Ié/%ai/ &'Q - \,@M BROWN, CARRIE

7/28/2004 407 B95-5933

SIGNATURE AND TYPED Oéﬁ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #
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]

2080

JULY 28. 2004

Inc.

‘ FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
TALLAHASSEE, FLORIDA

mson

To Whom It May Concemn,

‘:?Rob

:

This letter is to inform you that, Kid Financials, Inc.. , has relocated. The i
==—<==mamed-Corporation-did Tiot téceive s Annual Corporate Reports; for the-year =~ = e T
(2004).  Due to these circumstances we are asking that you abate the
reinstatement fees. If there are any questions you can contact me at (407) _
895-5933. Document #P023000016866. Enclosed is $150.00 for the year

of 2004.

{

Your consideration concerning this matter is greatly appreciated.

Cordially yours,

Maurice Robinson

Robinson and



