kY , » ' t .

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISICN OF CORPORATICNS

DOCUMENT # P08000035123 SERAS

1. Cormeoration Name

KIDS EDUCATIONAL THERAPY SERVICES INC

" ’r:su/

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address s A LAl Bl
400 NE 30 STREET 400 NE 30 STREET REINSTATEL” J0-1
Suite, Apt. #, stc, Suite, Apt. 4, otc. CRZE081 (11/10)
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State TR ; -
WILTON MANORS FL WILTON MANORS FL > gy opled For
. Not Applicable
2Zip Country Zip Country 6. P VP rea
33334 BROWARD (33334 BROWARD CERTIFICATE OF STATUS DESREC) Rl
7. Name and Address of Gurrent Reglstered Agent
Name
KELLI FURTON SOn=1 s S

Street Address (P.O. Box Number is Not Acceptable) 7 r___,_ _! - Tl

400 NE 30 STREET . 1 "D 1 I'US D 1 »&3’& 0.0
Suite, At #, Ete. i - SD0212473735

: _ 09/23/11--01050—-004 »%600. 00

City State Zip Code

WILTON MANORS . |FL|33334

B, |, being appainted the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

Reghteres Agent bate 8/28/11

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ! !
Officars and/or Directors Officer and/or Directar City / State / Zip

P !KELLI FURTON 400 NE 30 STREET WILTON MANORS FL

Titles

0. E-mail Address: KELSKI17@GMAIL.COM

{To be used for future annual report notification}

11, | certify thatfam an OTTICaT O QreCior O the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 817, F.S. | further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated an this application is trus and accurate, and my signature shall have the same legal effact as

if made under oath. | am awarg that false information subritted. irpBCNTent Wine, Depariment of State constitutes a third deSe felony as pgovided for in 8.817.155, F.8.

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phons #

SIGNATURE AND TYPED OR PRIN




