' A
2007 FOR PROFIT CORPORATION \ “63
) REINSTATEMENT

DOél:JMENT # P04000137852

1. Entity Name
K. KL + B BABY INN DAY CARE INC.

FILED

Principal Place of Business Mailing Address ZBG]DEC ’ 7 AH ’D 56

14901 NE 7 CT 14901 NE 7 CT

MIAMI, FL 33161 MIAM), FL 33161 VEVRLIANY OF 5y

7 AT
B e L T

Suite, Apt. #, etc. Suite, Apl. #, etc. 12‘.?:2'2 OE *[ N‘S T A’Fﬁoﬁ@ﬂ I@;?JT

City & State City & State 4. FEt Number Applied For
56-2484985 | INet applicable
Zip Couriry Zip Country ii i B.75 Addttionat
5. Certificate of Status Desired m/ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATTERSON, QUIETA o Lubey ST FTa L
MIAMI, FL 33161 70{7&2?:&37 RTE N? ot

/7 FL [&%5, |

8. The above named entify submits this statement for

the obligations of r )e}ed ent.
SIGNATURE /I/

f changing its registered office or registered agent, or both, in the State of Florida. | am farmiljar with, ang accept

Signar s, lyped o privied rame o1 regrstardl agent and ol appt;ab‘e‘ {NOTE: Rug Agant s quired when rai / DAT?’
4
FILE NOWI!t! FEE IS $150.00 in accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete TImLE . e O Addition
NAME ST-FLEUR, KELLY E N So0113131 45% .
STREET ADDRESS | 14904 NE 7 CT STREET ADDRESS 12/17/07--01037--003  «153.75
CITY-SE-21P MIAMI, FL 33161 CITY-S1-21P
TMLE - [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIFY-$1- 7
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1. 7P CITY- ST-ZIP
e {1 Dalete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P ITY-S1- 2P
TILE O delete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-ZIP
TME [ Detete TALE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all aiher like empowered. . o
&GNATU!QE’:C"}\)MM /g «2—17 ek D L \ 2\\ 01 305 “ g(p & 247

sl&tr/uns AND m‘n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 1 Dae Daytime Phone #

8. Mitchell DEC 17 1007
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