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2. If Address in BIock 1 is incorrect in Bny way, enter the correct

1. Name and Maifing Address of Gorporation: DOCUMENT # PO5000034944 N orass in &

KIDS SPEAK UPI INC. Address
1260-Nerth-Bayshore-Prive--

Buite-#163-- %ity anldI Stale 3 Zip Code

Nerth-Miami;-FE-33183-- 33161
%ﬁ%ﬂic& Address Is different from mailing address, enter

address below:
Address
City and State Zip Code
4. Date Incorparated or Qualitied 5. FEI Number N ? I 6. SB8.75 Additional | e requned
To Do Bus'?r?ess in Florida ) -lFEl Number Applied For far u (J:‘:lllf‘ltcnu‘ll' u: L.(—.t:t(\lal:l. B
5/4/95 # Ol if’d >¢'C "] | FEYNumber Not Applicable | CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officor and/or Director (FIJridz; nonprofit corporations must kst at igast 3 direclors)
Narna of Officers Streel Address of Each
1 Title(s) andror Directors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P/S/
T Maria Staub 12555 Bisc. Blvd., #43 Migmi, FL 33161
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8. Name and Addrass of Current Registered Agent KIGS&S REGISTERED AGENT CORPORATION
Street Address (Do KOT Use P.O. Box Number)
. 100 S.E. 2nd Street, 28th Floor
Gerperation-Information-Servieesy-Iner Street Adaress (Do NOT Use P.O. Box Number)
1201 -Haya-Btreet-
Tallahassee;-FE-32301- City Sale | Zip
Miami FL. | 33131

lar with and accept the obligations of Section 607.0505, F.8.

pae Novenber 12, 1996

10. | being appointed Ipg registered agenl 'f
Marc H. Auerbach, PreffiflentitSf"RIGHSREQIPTRED AGENT CORPORATION
1. If this corporation j - 501(c)(3) tax exempt status, check this box [ adstera wiamaton

12. Does this corporaition pay any intangi}?(e tax to the (s ide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [E o nangitla g

13. | cedtily that | arn an ollicer ar direcior or the receiver or rustes ompowsred 16 exacute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when Hliny
This reinstalenent apphcation the reason for dissolutian has been sliminated, the corporate name satisfies 1he requirements of section 607.0401 or 817.0401, .S, and that all
fees owed hy the corporation have benn paid. The infarmabon indicated on this application is rue and acourate, and my signature shall have the same lagal effest as it made

a non-profit with |.R.

undas oath

g irégtrucra?[gifreclor M?@ %,g Date _//;:/?} Payiime Phone # (305)891-0505

Typed or printed name of sgning officer or director MARIA STAUB > PRESIDENT
t . _— e e e .




