PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

T4):a FLORIDA DEPARTMENT OF STATE

__Secretary of State

P ot ]
-yl VISION OF CORPORATIONS

#iLED
33 BEC 3!

DOCUMENT #p98000007761

1. Corporation Name

LA' TOUCHE KIDS, INC.

(ﬁ{:‘ ML |J
TALLAHS

2. Principal Office Address

l 17101 NW 47 AVE

3. Mailing Office Address I

P O BOX 4342

QENM =y

Suite, Apt. #, etc.

AENT o

AM 8: 3!

Ry OF STATE
¢ FLORIDA

4. Date Incorporated or Qualified

Suite, Apl. #, etc.
To Do Business in Flonda 01 /26/1 998
ity & State LT 7 R DA - T . '5 FEI- ;l;mt;-;‘ —;p;he; For
MIAMI, FL - MIAMI, FL 65-0808403 Not Applicables
Zip Country Zip Country 6.
33055 lusa 33014 USA CERTIFIGATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
"™ |LATOUCHE, SUZANNA

I Y MIAMI ’

8. |, being appainted the refistered agent of the above named cggporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

17101 NW 47 AVE

FTODOSS29S52 7T

I Suite, Apt. #. Etc.

Gl

I -ESI NI E S 1NN R N A T T
State Zip Code
FL | 33055

ENT MUST SIGN

Date

).

[4 . . . . .
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Tiles Officers l;lra‘g}gro Bkectors ?)t;’.h?:;rA:ndcﬁ:rs B:rssgrl City / State / Zip
BAPS  |LATOUCHE, SUZANNE . . ____ . | 17101 NW AT AVE. - —— —.| MIAMI, FL-33055- —
VPT BRYCE, PAULINE 17101 NW 47 AVE MIAMI, FL 33055

on this application is true a

SIGNATURE:

10. | centify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, 1 1a reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namias of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
accurate, and my signature shali have the same legal effect as if made under oath.

. A T

TURE ANP TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




