-

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000052316

1. Entity Name
INTERNET KIDZ, INC.

Principal Place of Business Malling Address

330 ARORA BLVD. 330 ARORA BLVD.

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

P v A
Suite, Apl. #, elc. Suite, Apt. #, elc. 12132004 REIN-P CR2E098 (6/04)

City & State Cily & State 4. FEI' Number /q i 5& 655% Applied For
5 V4 A4 Not Applicable

i Count Zi Count iti
Zip cuniry i Lntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required . .
6._Name and Address of Current Regi d Agent=™ ~— - T 7. Name and Address of New Registered Agent
Name

BLOOMER, GEORGE M Il
2362 BLANDING BLVD. Street Addrass (P.0. Bax Numbar is Net Acceplable)

MIDDLEBURG, FL 32068

City FL ! Zip Coda

8. The abave named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ehligations aof registered agent.

SIGNATURE
Srgnature, typed or printad name of registerod agent and uiks it apphceble {NOTE: Registarsd Agent algnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - In accordance with s. 607.193(2)(b), F.S., lh-e
Atter January 1, 2005, Feo will be $300.00 ' corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD I Delete TILE {JChange [ Addition

HAME CAMFBELL, JUDITH P NAME

SIREETADDRESS | 1499 ALLIE MURRAY ROAD STREET ADDRESS

CITY-Sr-2p MIDDLEBURG, FL 32068 CITY-5T-7P

TITLE vD O oetete TITLE E| Change [ Addilion

HAME CAMPBELL, RICHARD L NAME e T L s B ey P

SIREET ADDRESS | 1499 ALLIE MURRAY ROAD STREET ADDRESS _) 9;’{!4“”] ﬂ e Dj 3}*1 “.!B. UD

CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2P

MLE 3 pelete TMLE [ Change ] Addilicn
CMAaME__ ) . . - . ol — s — - - - ——— . R,

STREET ADDRESS STREET ADDRESS

Ciy-Si-ap Cry-SI-2p

THLE O pelete THLE [ Charge [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-2IP CITY-ST-DP

; R Al vl i T "

T O Delete e Flng EE Ry 1}.:&\1 5 E" i’J\E‘ é” @_?J Change [ Addkion

NAME wve B Tiea ml to,tn Blima ' B -

STREET ADDRESS STREETADDRESS | ~ " e e

CITy-S1-2IP CiTY-ST-2P

TALE 1 Detete THLE [ cmange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P X civ-sr-ar

12. | hereby certily that the information supplied with this filin g doas noi qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal eflec as if made under oath; that | am an oflicer or director
mpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

' e 1 12z0/0Y (404422 U

i,
FJOF SIGNING OFFIGER CRONHECTOR R Daytime Phone &

of the carporation or tha receiver o
changed, or cn ar\a\tl;lchmem with arl adcied

SIGNATURE:¥

S




