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

TODDLERWATCH.COM INC.

DOCUMENT # P9900004 1531

Principal Place of Business

2500 WESTON ROAD.#401
WESTON FL 33331

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

Mailing Address

2500 WESTON ROAD.#401
WESTON FL 33331
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2. New Principal Office Address, If Applicable

3. New Mailing Oftice Address, If Applicable

4. Date Incorporated or Qualitied

56/ SPreomoricsy E6/r S wtrgle t5 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 05/ OTI 1999
5. FEI Number Applied For
City & State City & State 650924274 :
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at beast 3 directors)
e | et ot ] e , Giy e 1 2
D LANG, THOMAS J 2500 WESTON RD #401 WESTON FL 33331
D LANG, CHRISTINE C 2500 WESTON RD #401 FORT LAUDERDALE FL 33331
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aéent
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PERRY' MARK C Eso Slr/eZt Address (P.O\./Box Number is Not Acceptable)
2455 E SUNRISE BLVD 56/ SArrvmmred e
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FORT LAUDERDALE FL 33304 iy State [ Zp Code
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10. |, being appeinted the registered agent of the above named corppration, am familiar with and accept the obligations of Section 607.0505, F.5.

=

Signature of
Registered Agei]

11. | cerlify that | am an officer direci\c{or tHe rgediver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason fof dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owead 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)(i), F.S. The information indicated

n this application is trve and accurate, and my signature shall have the sgme legal effect as if made under oath.
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SIGNATURE:

OR DIRECTOR Date Daytime Phone #




(foddlerwalch.com)

progressive parenting
for the net generationn

January 7, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Sir or Madam:

Pursuant to my conversation with your office today, | am forwanding our filing.fees.for 2001 and 2002 in
the amount of $300. Apparently due to our move we never received the annual report form from your
office and we were not aware that it was due. | have included the comrect address on our reinstatement

form and we should receive any new comespondence from your office. Thank-you for your
consideration. _ '

Sincerely,

Thomas & Lang
Registered Age

2500 weston road, suite 401 = weston, florida 33331
(954) 385-4500 » toll free (877) 863-3539 « fax (800).924-0549



