~.-~2006 FOR PROFIT CCRFIORATION
REINSTATEMENT

DOCUMENT # P03000094201 FILED
1. Entity Name
KIDS TiME KIDDIEKARE INC. -
07 JAN -9 py s 27
Principal Place of Business Mailing Addrass TSALL‘LM LU T U 3 i:% TE
TInci Af{
3099 ORANGE CENTER BLVD 3099 ORANGE CENTER BLVD ASSEE FLOR‘DA
ORLANDO, FL 32805 ORLANDO, FL 32805
s RS v TRV IRAR WD I
Suite, Apl. #, elc. Suite, Apt. #, etc. 12262006 REIN-P CR2E098 (11/05)
City & State City & Staie 4. FEI Number Applied For
27-0065957 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired IE/ I§ese g;ﬁf:{;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, KEISHA L&\Sm Seavhny.
4733 LANTERN CT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32308

300\01 Olomnce Céndel R

“OWandos FL | 25%

8. The above named entity submits this stalemem fgr the purpose of changing its registered office or registered agent, or both, in the State pf Florida. 4 am tamiliar with, and accept
the obfigations ol—reglslereu agent. ;

SIGNATURE X / ml X 9 g’ 0 é
nl’\ah.ue typrad or peitted name of reglsterad agenl and Gila If applicable, (NOTE: Registersd Agent signature required when ralnstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD O Delete TILE [ change [ Addilien
NAME SMITH, KEISHA NAME -
STREET ADDRESS | 4733 LANTERN CT STREET AREINS l A I EM I ,N l p
GITY-ST-2P ORLANDOQ, FL 32808 CTY-§T
me {7 Delete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-2IP
THLE [ pelete TLE [0 thange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2IP CITY-5T-2IP
me [3 petete TITLE SRS G T o 1 O Eee O Addilion
NAME NAME Ty - - -
s/t —— -1 ¥ LG
et ADDAESS R AR 01417 /07--01023--003 300
CITY-ST-2P CITY-ST-ZIP
TILE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Eckal JAN l (_) Zﬂﬂ]
CITY-ST-2P CITY-ST-21P
e O pelete e [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusjee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name apZa:s |rlock 10 or Block 31

changed, or on an attachrment with an dfidress, with all gther like empowered.
K \IM
L

NAME OF SIGNING DFFICER OR DIRECTOR Dats” “Dayline Phona #

SIGNATURE:




