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KJW Investment Group, Inc.
2424 N. Federal Highway, Suite 205, Boca Raton, FL 33431
Phone 561-347-5275

&%}

Florid Department of State
Secretary of State
Division of Corporations
Tallahassee, Florida

Re: reinstatement of Corporation #P00000066052, KIJW Investment Group, Inc.
Dear Sirs,

The enclosed check #2296 in the amount of $1,050.00, is to reinstate the
Corporation in the name of KJW Investment Group, Inc.

Please note that the firm was not reinstated due to the fact that we did not receive
the reinstatement notices. There were several changes of address and the information did
not follow to the new locations. In the interim, another company had taken over the
name so we were not able to reinstate. That company has not renewed and as of the 17
of September, the name should be available once again for us to renew. Please contact
me immediately if there is anything further that needs to be done to accomplish this.
Thank you in advance for your assistance in this matter.

Sincerely,

Mt 20

Christine Collins
Executive Assistance/ Kenneth J. Wolf



