2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000017299 FILED
1. Enlity Name
KIDS PLUS PRE-SCHOOL INC. 05 Moy {7 bR in
SECLT L
Principal Place of Business Mailing Address "AL ,' 1 "
904 43RD STREET WEST 904 43RD STREET WEST A C i
BRADENTON, FL 34209 BRADENTON, FL 34209
[ ]

2. Principal Place of Busiagss 3. Mailing Address

Suite, Apt. #, efc. L3 Suite, Apt, #, etc. L Ry % iy \ oo

ﬁgao RPE0SE (6r0%)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4p Couniry 5. Certificate of Stalus Desired (] fggesq Aditional
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
~ORR.GLORIAJ - - e — R _ — —
904 43RD STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209
City FL l Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of reglstered ag
s|GNATURg(§} ﬂ O}-’J'L G\(}(\Q :S O(( mf&l&@](\* : i ’ i Im

Signa'ure, lyped or nnn!eéyne of registered agent and slle il applicable. (NOTE: Regi ing DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee wlll be $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 3 pelete TITLE ddition
NAbE ORR, GLORIA J NAME 1?.»’;1;.”!]11131 i- 001 Ha%n i)
STREET ADDRESS | 904 43RD STREET WEST STREET ADDAESS Sy | = _“, 0
orv-si-2° | BRADENTON, FL 34209 omY-57- 2P 11/ 1? ﬂ —~i] 1 D'?ﬂ"Ul 11 ’H’ ol U

TITLE STD [ pelete TITLE [ Change  [J Addition
NAME ORR, ALLAN G HAME

STREET ADDRESS | 904 43RD STREET WEST STREET ADDRESS

CITY - §T-2IP BRADENTOCN, FL 34209 CITY-ST-71P

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP 7 o Cry-ST-2P _ _ —

TIME O Delete MLE [ Change [ Adeition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TME O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TIME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2IP CITY-ST-7F

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 113
changed, or on an aftaghment with an address, with all other like empowered.

&
l.' e Glecien 3. Oce Presdank oS Qu-uq-

SIGNATURE‘X M _
SIGNATURE AND PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




