PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR - Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P99000020561

1. Gorporation Name

KID'S CARE CONSULTING, INC.

APPLICATION!”

Principal Place of Business Mailing Address

21
FT LAUDE

WEST 45TH COURT
FL 33309

WEST 45TH COURT
FL 3309

261 NO
FT LAUDERD

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

FILED
O3NOV 18 AM 9:SL

SECRETARY OF STATE
TARLLAHASSEE. FLORIDA

RGN
REINSTAT-MIENT o3

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, I Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

S , 03/04/1999
Suite, APL T Bl T T e gy T e S T T L capt i, et o e ] e o e — — e
B30 mE ICT CUsSp WE. (6T e |5 e T
Clty & State P L FL cn@& State n |’ ! FL . 650905662 Not Applicable
2‘93333 ..P ) C";")""S A Z“’B 3 33¢p C"“'_“L“')r 5 4 > CERTIFICATE OF STATUS DESIRED B Ao ¥ e g

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

e | Pt . S e 4 Gty St/ Zp
D LYNCH, LESLIE 2B NORFH-WEST-45TH COURT H—W
Y350 NE. jo9venve, @ ok L. 33334
D JUNQUERA, ANGEL L 46-EAST-53RD-TERRACE- HAEAMTL 3301
' ' 51 S | _shreef #1EH | Miseri PL. 33130
TOODNZ4205237
i i-"'}.;..:li.l:' ;3 ﬂlﬁﬂ'ﬁ“ﬂgg ¥ 1-20.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— —— == T T NameE e e g = —— g-
[eslie qned~ £
LYNCH, LESLIE Streat Address (P.0. Box Number i Not Accepiable) g
U320 . Jblrgvenve %

261 N.W45TH COURT
FT LAUDERBALE FL 33309

Suite, Apt. #, Etc.

Cityj n fark

State

FL

Zip Code

73323

¢

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

v REGISTERED AGENT MUST SIGN

Date /0//{67/03

on this application is true and accurate,

Al Jonguen

SIGNATURE:

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.S. The information indicated

d my signature shall have the same legal effect as if mads under cath.

fofrefo= (857)557-co08

= -
SIGNATW%PED OR PRINTED NAME OF JGN]NG OFFICER CR DIRECTOR

Date Daytime Phone #



