PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ | APPLICATION FLORIDA DEPARTMENT OF STATE

2 FOR Sandra B. Mortham

%{ Secretary of State

3 REINSTATEMENT DIVISION OF CORPORATIONS FIL EiD

i | DOCUMENT # P94000012562 - :

i 1. Corporation Name 97 UCT 21 PH 2' 08

! 1KID'S DE-UTE, INC. SECRETARY OF m%

! TALLAHASSEE, FLORIDA

°‘ Principel Place of Business Malling Address

s B

§ PENSACOLA FL 32514 PENSACOLA FL 32514

< | us us ﬂ E'

§ If above addresses are incosrect in any way, ling through incorrect information and anter correction below. NSTATEMENT Q7

= 2. New Princlpal Office Agdress, If Applicable 3. New Mailing Office Address, f Applicable 4, Date Incorporated or Qualified 4 4

€ To Do Business In Fiorida 02/ TTTTOT ey
i Bulte, Apl. #, elc. Sulie, Apt. ¥, etc. =T

; 5. umber Appliad For
City & State . City & Stata 59-3243968 Not :pplicab!a
i _ 6. ‘

¥ | 2w Country Zip Country CERTIFICATE OF STATUS DESIRED ] [thigaomniviitis,

Ty e B e ek e g b o gt e

5

7. Names and Stree! Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

Nams of Officers Street Address of Each
Titie(s) ) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4 :
S HARRINGTON, LYNNE G. 1809 E OLIVE ROAD PENSACOLA FL 32514
PT HARRINGTON, JAMES P. 1909 E OLIVE ROAD PENSACOLA FL 32514

EiI:IDD[]LE:”-" =

LR A 8 Ly

H!H: L0 ﬂwa”f‘al:l EID

/ N

8. Name and Addross of Current Reglstered Agent 9. Name end Address of New Roglstered Agent /j.{ ]
Name
- HARRINGTON, LYNNE @
" 1909 E OLIVE ROAD Street Address (P.0. Box Number Is Not Acceptable)
PENSACOLA FL 32614 ' . [ Suits, Apt. &, Exc.
City Stale | Zip Code
10. |, belng app 8 reulslere agaq! of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.8.
E SO S R
R aesho = SANMEARS SR owe e ] 23 ]9y
REGI TEF\& AGENT MUST SIGN
11. This oorporauon owes or has paid the current year (o0 other sids for information
Intangible Personal Property tax due June 30. ves ] No m on Intangible tax.}

12 | certify that | am an officer or director or the recslver or trustee empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
1. fhis reinsiatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
Gwad by the corporation have been pald and the names of Individuals listed on this form do not quatify lor an exemption under saction 119,07(3)()), F.S. The Information Indicated
on this application g true and accurale, and my signature shall have the samg legal effect as If made under oath.

(o-2%90) i_%o) J11~%e4 0

DIRECTOR Date Daytime Phone #

SIGNATURE: (=1 A

' AND TYPED OR PRINTED NAME OF SIGNING OFF|CER UR

CR2ED40 (8/97)




