PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

KIDS CORNER PRESCHOOL, INC.

FLORIDA DEPART ATE
ajn ri
’ DIV APORATION

DOCUMENT # P98000030552_

i
!

Principal Place of Busineas Mailing Addresa
508 E RIVER ACAD PO BO% 1667
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465

if above addresses are Incorrect in any way, line through incomect intormatien and anter correction below.
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3. New Mailing Office Address, | Applicable

4. Date Incorporated or Qualitied

2. New Principal Office Address, Il Applicable
To Da Businass In Florida 03,23,1%3
Suite, Ap, #, elc. Sulte, Apt. #, eic.
S. FE\ Number Applied For

City & Stata City & State 583510145 Not Appiicabie
= 3 = 6.

P ountry ap ouniry CERTIFICATE OF STATUS DESIRED [
7. Names and Streetl Addresses of Each Officer and/or Director (Florida acnprofit comporations must list at lsast 3 directors)

) Nama of Officars Street Address of Each . .

1Tme(s) 2 and/or Directors 3 Qffgar and/or Diractor 4 City / State / Zip

PSO JONES, MARY £ 105 PINE VIEW DR WEWAHITCHKA FL 32485

viD NUNERY, PAT WINNIE STREET WEWAHITCHKA FL 32485
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8. Name and Addreas of Current Registered Agent 9. Name and Addraas of Now Registerad Agent
Name
' E Sireat Adaress (P.O. Box Numbar Ia Net Accepmbla)
0. Box Nu
509 E RIVER ROAD
WEWAHITCHKA FL 32465 Sulte, Apt. ¥, Efc.

Chy

Signature of
Registerad Agent

10. 1. baing appointed the registerad agent of the above named corporation, am famiar with and accept the obligations of Sectian 6070505, F.S.

State | Zip Code
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\_ REGISTEMED AGENT MUST SIGN

..

AL XYY _FIPT W

am—

= ,q?')\M-/l

1.1 cenify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapier 607 or 817, F.$. | turther certify that whan 1ling
this. reinstatamem application, the reagon for dizaclution haa been siminated, the corporate name satistias the reguiremants of saction B07.0401 or §17.0401, F.5,, that all fees
owed by the corporetion have besn paid and the namas of Individuals listed on thig form do not quality for an exemption under section 118.07(3)()). F.§. The information indicated
on this application is frue and accurate, and my slgnature shall have the same lagal etfect as If made Lnder oath.
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