2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000120390 FILED
1. Entity Name
M & D KIDZ, INC,
06 JUL 31 PHI2: 17
Principal Place of Business Mailing Address stunt [ART Q?_S] A IL
19195 MYSTIC POINTE DRIVE 19195 MYSTIC POINTE DRIVE FALLAHASSEE, FLGRIDA
SUITE #2909 SUITE #2309
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
R S AR E L ARARTE
i : T G R S A T
Suite, Apt. #, etc. Suite, Apl. #, etc. UT172066V_;.LL§E!N:\P:! UA\! J @EOééT]JIQS}f 05. ,0}
City & State City & State 4. FEI Number Ap;-li-ed Eord -
13-4268214 Not Applicabla
Zip Country ap Cauntry 5. Certificate of Status Desired [ gg-;gﬁ;ﬁmﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KLEIN, ROBERT G CPA — Idra R. Shapiro —
3251 S.W. 13TH DRIVE reel d L Rox or 15 Nol Accepiable), .
DEERFIELD BEACH, FL 33442 igﬁi?ép%% fgrt\:% Avenue, éulte 225
Gty North Miami Beach FL | ZpCade,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/‘_I_ TN Ira R. Shapiro 72806
Sigrature, type or pefted name of regrsiered agont and tite if applicatie. (NOTE: Registared Agent signgiure required whan reinstating) DATE
In accordance with s. §07.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 . corporation did not recei the prSor notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD £ Delete TME _ o oy Ll Change [ Addition
v HAJUN, DEENA NAE 100072432771
STREET ADDRESS | 19185 MYSTIC POINTE DRIVE, SUITE #2909 STREET ADDRESS Q8087060102004 200,00
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Delete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ﬂ ) CITY-ST-2P
TME 2 pelete Lyt O Change [ Addition
NAME g 5 NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-7IP CY-ST-2P
e 3 Deatate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-ST-2P
TME £ Delete me I change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the j
indicated on this report
of tha corporation or th
changed, or on an att

ormation supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oilicer or director
ivar ar trustes empow?wed to exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

t with an address, TJit all other like egnpowerad.
o [;%LUN /] 7§/ [Xﬂ 05333446
TED NANE OF 1 OFFICER OR DIRECTOR Debet & L

SIGNATURE:

BIGNATURE AND TYPED CR /‘n Daytime Phore #



