2006 FOR PROFIT CORPORATIOM -
REINSTATEMENT

DOCUMENT # P04000150474 -+ . F D
1. Entity Name F ‘ L n B
ACKIDS CAMPUS, INC.
153
20060CT 18 PHI2

Principal Place of Business Mailing Address TATh
9269 PARK BLVD. 1800 9TH AVE N SECRETARY OFF?_ORlD .
SEMINOLE, FL 33776  US ST PETERSBURG, FL 33713 US TALL AHASSEE-
s e AR A RAC A

Suite, Apt #, ete. Suile, Apl. #, etc. 10052006 REIN-P CR2E098 (11/05)

City & Stale Cily & Stale 4. FElI Number Applied For

20-2010478 Nol Applicable
&ip Country Zp Country 5. Corlificate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name N ' p—
CORPORATION SERVICE COMPANY A&Cﬂﬁn‘) é ui | o7
1201 HAYS STREET Street Adagess (P. ox Number is Not Agceplable)
TALLAHASSEE, FL 32301 L%D Cgfﬁi A‘\"f— ':3
Cily Zip Code
A StPelensliung FL [*%%13

8. The above name ! i for the pugpose gl€hanging its registered office or regislered agent, or botfdin the State of Florida. | am familiar wilh, and accepl

Ihe obligations

SIGNATURE Rennan builleT  Coo /6 — /b nEC
Signature, ypod or p-in:et! name 0! registeied ageni and le f applkablke (NOTE: Registared Agent signature required when rainslating)] DATE
/
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLe D - O oelete e O change [ Additien
NAME COMERFORD, MARGARET H NAME L N Tt el B e
STREET ADDRESS ¢ 13196 93RD AVE. NORTH STREET ADDRESS .75
CaY-si-2ip SEMINOLE, FL 33776 CITY-ST-2IP
TLE [ petete TILE D~ . O Change ﬂAadilian
HAME HAME TJotw 1S
STREET ADDRESS STREET 200RESs | « BOO q+F L A'\‘—C »
CITY-57- 2P CITY-8T-2IP < P:«\'CA Sbwasy FL_ , 5313
TiLE M Delete INE D -2 hdlid [ Change ﬂﬁ.adi:i:n
HAME HAME Pactam o Guw) HOT
STREET ADDRESS sIReE1 200RESS (L BOO G At IS
cry.sr.ap ar-stze e Pefea s oury I ek
Tme ] Delete Tt v Ol change [ Addiion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TNLE [ pelete TILE [ change ] Acditicn
HAME HAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ pelete TILE ™ Change [ Additicn
1AME HAME
STREET ADDRESS STHEET ADDRESS
chy.sT-21 CITY-SI-2IP

12. | hereby cerlify that the infarmatian supplied wilh this liling does nol qualify for the exemptions containea in Chapter 119, Florida Slatutes. | lurther certity thal the informalion
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ol the carpaoration or the receiver or truslee empowered Lo execule this reporl as regquired by Chapler 807, Florida Staiules: and thal my name appears in Block 10 or Black 31 4

changed. or on an altachmenl with an addregs#, with all othey ike emp red
SIGNATURE: L ﬁw Torns is (0-5 —pL 7371-2F0-0375 h

SIGNATUREW TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhrne Phone # [ (\\a ;‘l
1



