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

AMAZING KIDS, INC.

-

Principal Place of Business Mailing Address

W - . -
moeesewow aren memesuencses | -
MIAMI FL 33131 MIAMI FL 3311

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

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, efc. 09/16',1
! 5. FE! Number Applied For

giry & State City & State NOT APPL'CABLE Not Applicable

6. - .

; T $8.75 Additional Fee required

Zn Couriry Zip Country CERTIFIGATE OF STATUS DESIRED ] |Resmniliniiiinit

i | e o . S 4
DPST - | SAPIR, AGNES D 300 BISCAYNE BOULEVARD WAY, SUIT MIAMI FL 33131
Sa0on4g4 el 24 2——¢ -
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w100, 00 *e#xlS0.00 .
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
pevesS D ein M WG KiDS
SPIEGEL & UTRERA’ PA Stram Address PO Box Numb§ls?ot Acceptabje) /) A D
343 ALMERIA AVE. 200 - BiscAane Bivd wany
CORAL GABLES FL 33134 SUNe Apt #, Elc. v
State | Zip Code
&\Aﬁm Peach FL| 3213

10. |, being appointad the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

| . A o
i | OJMJ 3 [\ f’i:- Gl “%Lal e _Ochbert o]

HEESTEREDKGENT MUST SIGN

11. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 817, F.8. | 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 cr 617.0401, F.S., that ali 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 118. 07(3)(i), F.S. The information indicated
on this application is true ang accurate, and my signature shall have the same Iegal effect as if made under oath. ) &“

SIGNATURE: Wf/@/ﬁmﬁ HCRESDISAHE A Ocfobers 7/of 205320116

SIG“'UHE AND TYPED CR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/07)
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Biscayne Blvd. Way * Suite 800 1 K I D S ] Phone: 305-532-1118 « Fax: 305-532-1218
Miami, Florida 33131 ¥ ’_J www.amazingkidsinc.com
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