- o

2007 FOR PROFIT CORPORATIOM g L E.' D
REINSTATEMENT Ptk R b

DOCUMENT # P97000058010 J001SEP 27 PH L: 45

1. Entity Name
BERl’R{lDT'S KIDS, INC. -
SECRETARY OF STATL

TALLAHASSEE.FLORIDK
Principal Place of Business Mailing Address
6295 SUNSET DRIVE 6295 SUNSET DRIVE
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL. 33143
R NG ROTRARE A0 W
‘ 930 S 1L 2 Teprael
Sulle, Apt. & etc. Suite. Apl. #, etc. 09192007  REIN-P CR2ED98 (1/07)
City & State City & State 4, FEl Number Applied For
Pulpnetlo Ba,  Ea 65-0782295 Not Applicadie
i i I .
Zip Country .3&.2 \ 5 - C(jx%‘_‘e 5. Certificate of Status Desired O Ei_;iﬁggéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
——— = Name

BerNDT, cHARLES T € Berndid)

8225 SW 164TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL J Zip Code

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

the obligations of registered agent.
SIGMATURE & f _ /C;' M

Signatwe, typed o punted name of regrslered agenl and tille \f applicable v {NOTE: Registersd Agent mignaturs raquirsd whan reinstating} DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TINLE D et TILE . . Change Addition
O pelete E)Qf' L+, Q‘(J\u;—&ﬁ\ N /er ge (] Addii

NAME BERNDT, RICHARD N NAME W e Terkack

STREET ADDRESS | 9760 SW 143RD STREET steer sooress | § 430 «S_ S

CIry-ST- 2P MIAMI, FL 33176 CIY-ST-2IP \Da. WAL (})cuul (=

e D O Detete e ) [l Change (] Addition

NAME BERNDT, CHARLES T NAME 3] Pyl S S

SIREET ADDRESS | 8225 SW 164TH TERRACE SIREET ADDRESS A7 A07 01085001 k=58, 75

CITY-S1-2IP MIAMI, FL 33157 CITY-ST-2IP

TITLE D [ pelete TITLE [ thange  (J Addition

NAME RUBIN, LAURA NAME

SIREET ADDRESS | 12421 SW 89TH AVENUE STREET ADDRESS

CITY -ST-ZiP MIAMI, FL 33176 CITY-51-21P

JILE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TTLE I Delele THTLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CIFY-S1-2IP

TIMLE O Delate TLE [ Change ] Addition

NAME NAME

STREET AQDRESS STREET ADORESS

CIFY-ST-ZP CIY-5T-2IP

12. 1 heraby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: KZJ < A1 O 22507 305 942 HASY

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cals Daybra Phione #
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