B} PLE{\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE = i f‘i %-ﬂ s
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £0 2. 0000 34 /9%

1. Corporation Nama

K 8 GLoaaL EnrterprisSss, INC.

S TATEMENT 0/ G

2. Principal Office Address 3. Mailing Offica Address Lt

15 PanesTies Dr. is ResTics Dr. CR2E081 (12105)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. ?atg Iné:orporate_d T:rl Q‘Léal‘rfied |
oy 55 o . 0 Do Business in Florida 3“'_{ !02— l
- . Number Applied Fo

KoyaL Paim BeseH T |RovAL Pam BEACH, FL |~ 52292 55K s
Zip Country Zip Countey

254|| UsA 2341| USA GICERTIFICATEOFSTATUSDESIREDI:] $8.75 Additiona) Fee required

7. Name and Address of Current Registered Agent

Jose Martine2

Street Address (P.O. Bax Nymber is Not Acceptable

[i5 estiee DR

Suite, Apt. #, Etc.

Name

State Zip Code

" Rovac PaLv BercH FL | 334)|

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 4
Registered Ag o1z /?‘e' /:fez Date // - 0 -0 Q
L REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

P [Joze MaRTING 2 15 fresnes Deo RovaL PaLm Beach T 334

V' | RetNALDo MARTINEZ - |15 AlssTice be AL Prin Bﬁl\(}\}ﬁ, CEalll
T |AveosTd MaenNeZ | 15 Asstice D Roval Pim Brack, i 334)
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10. i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informaticn indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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SIGNATURE ANE TYPED OR PRINTED NAME COF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

/
A /5’



