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

Kudd\j ds 'Df.uf Core Cenbtr, Wing

2. Principal Office Address -
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3. Mailing-Office Address
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Suite, Apt, #, etc. Suite, Apt. #, etc.
_— — 4, Date Incorporated or Qualified
To Do Business in Florida
City & State T City & Siate PMlarcn- a,-|991~‘—’|~ —
C 5. FEI Number Applied For
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number is Not Acce;ilable
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Suite, Apt. #, Etc..
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Signature of
Registered Agent

State

FL

Zip Cede
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REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

N.P

220k N 24 L |Gawesuille, BL 3203
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SIGNATURE:

10. | cenify that | am an officer or director or the receiver of trusiee empowered to execute this application as provided for in chapter 607 or 817, 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 607.0401 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 section 119.07(3}(}, F.S. The intormation indicated
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E081 (9/99)

Titles Officers Eﬁé“f?f Eirectors sgfrf?:etrﬁ\:r?tﬁosf Ig}rsgtz? City / State / Zip
HHO NW BT Ave, I '
Pres.| Eduwoin B. Dix Gﬂmefaxu\\eiFL B2UAN
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Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: Request for Re-Instatement fee 6f $150.00

' Dear-Division of Corporation:

I'm forwarding this letter with the enclosed re-instatement form and a check for $150.00.
The cost of the annual fee.

I'm doing this at the instruction of one of your employees. Please accept this of
sufficient for the re-instatement of our corporation. I did not receive an annual
report form.

Our corporation actually only startéd<doinghbusiness.Ini0ctbber).2000%. Ithopehthat you
accept this request.. =il

If you have any questions, please forward to the following address:
Kuddly Kids Day Care Center, Inc.
4410 NW 31st AvVenue
Gainesville, FL 32601
(352) 213-3349
Sincerely,
— __i:yg;j{

Edwin B. Dix
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