PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 ) l" L.:.-
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 0| A 0D OO 3¢90

1. Corporation Name

CORPORATION
REINSTATEMENT

King’s RESEARCH INC.

2. Principal Office Address 3. Mailing Office Address
2210 WiLHELMINA CourT NE PO_Rox_2278
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ta Do Business in Florida 07-11_01
City & State City & State
5. FE! Number Applied For
PaLm BaY, FLORIDA MorganTON. NC 56-2197476 Not Applicablc
Zip Country Zip Country Py :
272005 USA 28680 USA * CERTIFICATE OF STATUS DESIREE%
7. Name and Address of Current Registered Agent
Name
ALERen A, NUTTALL e . _
Streitzﬂfﬁreﬁ {P.0. Box Number ig Not Acce Eme) ’5 (AT P = ]
ILHELMINA LOURT PO L5 Qﬂ”ml«illfbﬂm-—ﬂ‘f" *%, W
Suite, Apt. #, Elc.
City State Zip Code
PALM Bay FL | 32905 ]

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ‘ -
Sgraturoot Atfusl— ff. Wl O s 2003

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

! Name of Street Address of Each . .
(|
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Q2305 Loanos Roag Code
_C_E__O/é RoBerT MooR L Bug Barhes AN ¢

ng%D__ARNAUD_MQGR g "
LS.E;/D BeneDicTE MooOR b T

_'[R;éér_MARXAN_KERHUEL ! !

10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 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}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ RoBerT Moor, CEO
L SIGNATURE AND TYPED OR PRINTED NAME

10[12}03_ $2k4X14L)|_

FMICER OR DIRECTOR Dhte Daytime Phone #

T

RENSTATENENY 77

CR2EQS1 (10/02)



~ RESEARCH, INC. ~

October 14, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: King’s Research Inc.
FEI No. 56-2197476

To Whom It May Concern:

Attached is a completed and updated Corporation Reinstatement form for
King’'s Research Inc. and a check in the amount of $300.00.

We kindly ask that the late fees be waived as the Company has never
received further documentation or notices from your office from initial
qualification to do business in Florida.

If you have additional questions, please contact my office at 828-437-8611.
Thank you for your assistance in this matter.

Sincerely,

e D
“Jo’Ann Miller

Controller

KING'S RESEARCH, INC.
Office: 307 Amherst Road - Post Office Box 2278 - Morganion, NC 28480 - Tel/Fax: (828) 438-0101



