2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P000Q0048630

1. Entity Name

KIN INVESTORS, INC.

UL
e

My,

Principal Place of Business

20788 BANTAMS ROOST
ESTERD, FL 33928

Mailing Address

20788 BANTAMS ROOST
ESTERD, FL 33928

2. Principal Place of Business - No 0. Box #

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
08 UAN -3 &M T:

SECRETARY OF STATE
TALLATIASSEE 51 nic

AR AR

29
.

-

10162007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number Applied For
65-1012985 Not Applicable
Zip Country Zip Country " i 58.75 Additiona
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Agent
Name

BARKER, PATRICIA
20788 BANTAMS ROOST -
ESTERO, FL 33928

Street Address (P.O. Box Numper is ot Acceptablo} -

City

Zp Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office of regisiered agenl, or both, in the Stale of Florida. 1 am familiar with, and accept
the ubligations of registeted agent.

SIGNATURE

e, typed or proved rome of

agere and tria d

(MOTE: Rapitarad Aguet Sgnibay requirsd when renstating)

FILE

After January 1, 2008, Fee will be $900.00

NOWI FEE 15 $750.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D [ palete TME [0 Change ] Addition
NAME BARKER, PATRICIA A MRS NAME

STREETADORESS | PO BOX 848 STREET ADDRESS

civ-s-2° | ESTERO, FL 33928 wrY-51- 27 ] -

E O Detete W - LY acuition
NAME NAME

STREET ADDRESS STREE) ADORESS

CTY-ST-2P CITY-S1-2P

THLE [ Delee e ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAay-s1-4p CITY-SI-721P

TILE —_ £ Detete HE: B . _[crange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CITY-S1- 2P

TILE U] Delele TILE (O Ctange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P GITY-§1- 2P

TLE O pelele TME [Jchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

12. | hereby cestity that the informalion supplied with this filing does not quality for the exernplions contained in Chapler 119, Flonida Statutes. ! further certify that the information
indicated on 1his report or supplemental iepoit is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of Tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

chang

hment with an adaress. with all other like empowered.

/@ @n@)ﬂ/

ne 1/9




