2008 FOR PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # L44136 :

1. Enlity Name

KINWIN INC.

Principal Placa of Business

820 BROAD ST, STE. 400
MARKET CENTER
CHATTANOOGAE, TN 37402

Mailing Addrass

MARKET CENTER

820 BROAD ST., STE. 400
CHATTANOOGAE, TN 37402

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. 4, etc.

ORI

FiL
SECRETARY

DIVISIGN TF Crpt g ;

08.0AN 24 AM10: |

L

5, Certificate of Status Desired

01232008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbear Applied For
Chattanocoga, TN Chattanooga, TN 62-1417716 Not Applicable
Zip Country Zip Country O $8.75 additional

Fee Required

§. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agant

NRA! SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of ragistered agent

SIGNATURE

Signalure, typud or printed name of registored agent and llg 1f appicable

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

[-23-08

(NOTE: R.ﬂllllfldgln! signature required when reinaiating)

Dare

FILE NOW!!! FEE IS $300.00

In accordance with s, 807,193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiILE T [ pelete TITLE Director, President and stk change [ Addition
HAME RICHARDSON, JOEL W JR NAME Treasurer

STREET ADDRESS | 820 BROAD STREET, SUITE 400 STRAEET ADDRESS

CITY-§1-2IP CHATTANOOGA, TN 37402 CIEY-ST-71P

IBLE D K pelere THLE

HAME KING, ROBERT F. NAME 91 149

SIRCET ADDRESS | 2811 SPANISH COVE TRAIL STREET ADDALSS A3008—-0 H132-~0

CIY-ST-2Ip JACKSONVILLE, FL 32254 oITy-§1- 4P

ILE S [ Delete TILE [ change [ Addition
NAME SHARBER, HUGH F NAME

STREET ADDRESS | 1000 VOLUNTEER BLDG, 832 GEQORGIA AVE STREE] ADDRESS

ory-51-2p CHATTANQOGA, TN 37402 CIy-§1- 2P e \ | y

HILE [ cetete TILE 4 [ Aadition
NAME NAME

STREE] ADDRESS SIRLE] ADDHESS -y

CIrY-§1-2P CHY-ST. 40 ! TF

HILE O Deiete TNLE o Aadilion
NAME KAME

SIREET ADORESS STRCET ADDRLSS

Ciry-SI-21p CIly-S1-2p

T ] Delete TITLE [ Change  [J Adation
NAME NAME

SIREET ADDRESS STREET ADDALSS

City-§I- 2P CIY-51-JIP

SIGNATURE: H'W%Q'Q[MW

Hugh F. Sharber,

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions conltained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Secretary

01/23/2008 423.756.6600

[ SLGNC‘HHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylima Phone #




