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March 27, 2006

Florida Department of State
Secretary of State
Division of Corporations

RE: Reinstatement of Kingdom Come Properties, Inc. (P02000033628)

Dear Sir/Madman:
This letter is to inform Florida Department of State that we did not receive the annual
notice in the year of dissolution. We have moved from the address on file with the state.

Our new address 1s shown on the reinstatement form.

Enclosed is a money order for $309.75, which cover the following:

Fee YR Total
Annual Report Fee  61.25 2004,2005 123.50
Corp Supp Fee 88.75 2004,2005 177.50
Cert. of Status 8.75 8.75
Grand Total: : $309.75.

Thank you
Sherry L. Valle

Vice President
Kingdom Come Properties, Inc.
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