PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o« ALY

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIWVISION OF CORPORATICONS

DOCUMENT # ro1o00

4. Corporstion Name

K H WOW Inc.

0

071133

2. Principal Office Address

931 SW 8th Street

3. Maling Office Address

6340 NW Ale Court

FILED
060CT -6 AMI0: 35

CR2E081 (12/05)

Suite, ApL. #, ete. Suita, Apt. #, etc.

4, Date incorporated or Qualified

To Do Business in Florida 7/19/01
City & State City & State I
. L Port St. Lucie FL 5. FE! Numoar Appltad For
F.t Lauderdale, F . ' (35 i 31LH>L oy —
Zip Country Zip Couniry P
33315 USA 34983 USA " CERTIFICATE OF STATuS DESIRED]_] Rasilita oe required

7. Name and Address of Current Roegistered Agent

Name
Kenneth Hamblin
Streat Address (P.O. Box Number is Not Acceptable)

6340 NW Ale Court

Suite, Apt. #, Etc.

Code

4983

State

Zi
2 FL| 3

City

Port St. Lucie /"
e i

8. !, being appointed the registered fige amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date \‘O‘ 3”9 {:)

Signature of
Registered Agent

STEREDYWEENTMUST SIGN

v
9. Names and Street Add r%f Eacn Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers :2;’2? I’3ireclors Sotfrf?g;rA::J?csﬁrs 3{533? City f State / Zip
PD Kenneth Hamblin 6340 NW Ale Court Port St. Lucie, FL 3498

L)

1]
Uy",

<

10, ) cortify that | am an officer or directer or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement app[lchon m,e reason for dissolution has tveen eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
Q g Als listed an this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
eyfe the same legal effect as if made under-oath.

272-370-625/

Daytime Phone #

10'3-05

Dale




