APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Narmo

Prncipal Place of Business
2801 W. DAKLAND PARK BLVD.
OAKLAND FOREST, SUITE A-1. A-2 8 A3
FT. LAUDERDALE FL 33311

2. New Principal Office Address, If Applicablo

Suite, Apt. #, etc.

City & State

2ip Gountry

O

“Name of Ofiicers
and/or Directors

2
WORRIS, CLAUDIAB

Title(s)
1

PID

V8D | PASSLEY, SIGEMOND

PASSLEY, SIGESMOND

2901 W. OAKLAND PARK BLVD.
SUITE A-1

FT. LAUDERDFALE FL 33311

Signature of
Registared Agont

P9B6000040315
KIDS FOR THE FUTURE ACADEMY, INC.

" Mailing Address

i abovo sddresses are incarreel in arny way. Ilnc thrc-uqh inconeet indermiation and enter correction below,

8. Name and Address of Curren! Registered Agent

11. This corporahon owes dr has pald the current year
Intangible Personal Property tax due June 30.

atury

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2901 W. OAKLAND PARK BLVD.
OAKLAND FOREST, SUITE A-1. A-2 & A3
FT. LAUDERDALE FL 33311

Ll
REINSTATERENT

. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97DEC 17 AMI1I1: 39

SECRETARY OF STATE
TALL AHASSEL, FLORIGA

3. New Mailing Oflice Addrass, if Apphcahlc

Suite, Apl 9, efe.

14 pate incor|:uorat-o_é!mo—r Qualified
To Do Business in Florida

05! 10[ 1996

5. FEI
City & State

7] County T

o es- 0478//3‘/

GERTIFICATE QF STATUS DESIRED D

Numbaor Applmd For

Not Apphcablo

SB % Additional Fee lequl(ed
fora Certll'lcate of Btetus

7. Names and Street Addressos of Ench Oﬂlcer andfor Dlrcclor (Flonda nonprohl corporauons musl Ilst al Ieasl 3 cilreclors)

Street Address of Each
Oficer and/or Diretlor

220-24 JAMAIOCA AVE.

| 840 MONTGOMERY STREET

3 (Do NOT Use Post Office Box Nurnbors] -+

City / State / Zip

A
QUEENS VILLAGE NY 11428

| BROOKLYN WY 11213

o

L L e[y e S

af--0102 .

|

“Name

Streat Address (P.O. Box Number is Not Acceptable)

Suile, Apl. #, Etc.

Gity

0. 1, being appdinted the rgdistared agont of tho abovesTamad-gorporation, am famiiiar with and accept the obfigations of Section £67.0505, F.8.
? 9

I GISTERE L) AGE N] Y SIGN

"] State | Zip Code

Date

ﬁzs ?7

Yes D No

of

{See other sido Tor Information
on irangible tax.)

have the samo legal effact es if made undar oath.

12, | cerlify that | am en officer or director or the receiver of ruslec empoawerad 10 execule this application as provided for in chapter 607 or 617, F.S. I urlher cerlify that when filing
thls reinstatement applicafion, tho reason for dissolution has boen elimineted, the corporate name salisfies the requirements of seclion 607.0401 or 17,0401, F.S., that ali feos
owed by the corporation have boen pald and the namos of Individuals listed on this form do not qualily for an exemption undor section 119.07(3)(i}, F.S. The information indicatod
on this application {s frue and accurale, and my g

q/ y f Sm1oaD /J S8
EAND'H’J' D OR PRINTED NAME OF S1 i DFFICER OR HL(,'IOR

bate Uirplime: Phone #

Aj (6-23-G7 9SY BT/

CR2E040 (8/07)




