TIONS BEFORE COMPLETING THIS FORM,
y PARTMENT OF STATE
at 1

arine Harrls
| REINSTATEMENT Susonor comransons FILED
DOCUMENT # P9O8000097858 99NOV 10 PN 5: 06

1. Colparation Nama
SECRETAR Y
KIDS JUNGLE KUTS, INC. TALLARAS St FLDTEA

[ Brincipal Place of Business Mailing Address
6931 RED ROAD &35 RED ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143

If above add esses are incorrect in any way, line through incorrect information and enter correction below.

7 New r-';in.?i[;.r Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date | rated or Qualified
To Do Business in Florida

[ “Suite. Apt #. slc Suite, Apt. #, etc. 117201
6. FEI Number Applied For

| Ciy & Stato City & State (D-S— B TANRA Not Applicabls

! , 5
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [J

$8 75 Addimonal Fee regquired
for a Certiticati: of Stutus

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tnle(s) 5 and/or Directors 3 Officer and/or Director . City ! State / Zip
ROSENBLATT, BRAD 10155 COLLINS AVE. #1104 BAL HARBOUR FL 33154
DV ROTLEWICZ, URI 10155 COLLINS AVE. #1104 BAL HARBOUR FL 33154
DST KREPS, DAVID 5222 NORTH BAY ROAD MIAM! BEACH FL 33139
b—. —
-11/23/399--01004--018
%ﬁ' ) 8. Name and Address of Current Reglstered Agant 9. Nams and Address of New Registered Agent
Name
ROSENBLAIT. BRAD Street Address (P.O. Box Number is Not Acceptable)
6931 RED ROAD
CORAL GABLES FL 33143 Sulle. Apt #, Ete-
City State | Zip Coda
[FL |

P ‘J
10. |, being appointad gisterad agent Ofl/buve named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Stanatume of %w ) \ \
3 N ...t Date ‘\ b 'C\C\

R ~temed Aget
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The Information Indicatad
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

<.
p ,
SIGNATURE: %C‘g: %2 AN e TN &g 5&_;\"\‘\ 06 INO-SE30
Sl URE AND TYPED OR PRINTED NAM] F SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

CR2E040 (8/99)

|







