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KAM’S ENTERPRISES GROUP, INC.
1019 S.W. 1371 PLACE
MIAMI, FLORIDA 33184

May 16, 2005

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314
Dear Sir / Madam,

Please find enclosed our application for REINSTATEMENT, with our request of weaver
for the following reasons:

-We did not receive notice for filing the Annual Corporation Report or a notice of
dissolution effective October 1, 2004.

Enclosed our check in the amount of $300.00 as required.
We will appreciate your consideration.

Respectfully submitted,

ette Zlamorg
President



