PLEASE READ ALL INSTI:\;UCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F03000001050

1. Corporation Name

KaBOOM!, Inc.
2. Poncipal Dffice Address - No P.O. Box # J, Mailing Cffice Address
4301 Connecticut Avenue, NW Sandra Woodward, Labyrinth, Inc.
1808 Aston Avenue, Suite 23
Sulle, ApL. 7 ok, Tuile, AL . Qnavende Suite 230 CR2EQ81 (11/10)
Suite ML-1 3. Dale Incorporated or GluaMmea
To Do Business in Florida
Ty & STate CIESae 4/10/1996
Washington, DC Carlsbad, CA 5 FEMRumibér Appiied For
52-1 970904 Nol Applicable
Zip Tountry Zip Country 5
20008 USA 92008 USA " CERTIFICATE OF STATUS DESIRED fiional
Y. Name and Address of Current Registared Agent
BLEWE

InCorp Services, Inc.
GireeT Address {FP.U. Box Numberis Not Acceptable)

17888 67th Court North

—Sung, ApL W EIT, e o —

Ty Siate ZipCage |
Loxahatchee FL| 33470

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.

Signature of

|
|
|
|
Registered Agent See attached statement Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil carperations musl ligt at least 3 girectors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

4301 Connecticut Avenue, NW,

President| James Siegal Suite ML-1 Washington, DC 20008
Fi;ﬁw Carlyne Cardichon gi?tl aoLr:u?ectlcut Avenue, NW, Washington, DC 20008
CFO [George T. Megas g?_l?t; lc\:ﬂ?_r_‘? ecticut Avenue, NW, Washington, DC 20008

=t REINSTATEMENT

R. HUN

10. E-mail Address: Ssandra@labyrinthinc.com

{To bo used for future annual repert notification)

44 4 certify that I am an oHicer or GIreCior or Ihe recawer or irusies empowerad to execute this application as provided for in chapter 607 or 617. F S [Hurther certity that when filing this.
reinstatement application, the reason for dissolution has Heen eliminated, the corporate nama satisfies the requiremeants of sectien 807.0401 or 817.0401, F.8,, and that all fees
owed by the corporation have been paid. | further cerify, the informaticn indicated on this application is true and accurate, and my signature shall have the sama legal effect as
i made under oath. | am gwage tnat false information submitted in a document 1o the Departmen of State conslitutes a third degree felony as provided for in 5.817.155, F S,

SIGNATURE: k N~ /= George T. Megas 202-659-0215

CTOR Uw T3y Fhomrw




i“
»
i

& NCORP

October 26, 2015

Corporations Division
Florida Department of State
Clifton-Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

2360 Cormporate Circle, Suite 400
Henderson, NV 89074

Phone 702.866.2500
Toll-Free 800.2.INCORP {1-800-246-2677)
Fax 702.866.2689

www.incorp.com

Incorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67™ Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for KaBOOM]!, Inc. for purposes and services only related to the

Florida Department of State.

if you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00

p.m. PST.

Sincerely,

INCORBP SERVICES, INC.

,_\J/Q

kie DeFilippis, Processor on behalif of Incorp Services, Inc.

DEC 1 5 2015
R. HUNT



