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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

KINGDOM VENTURES INC.
C/O JAMES PALMER

599 WINDSWEPT BOULEVARD
FREEPORT, FL 32439 US

SUBJECT: KINGDOM VENTURES INC.
Ref. Number: P08000041320

We have received your document for KINGDOM VENTURES INC. and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The total amount due to reinstate without penalty is $300.00.

There is a balance due of $250.00. If a certificate of status is desired, please add
an additional $8.75

As per our conversation, | held the check for $100.00 for a month. To this date
we still have not received an up to date voucher or remaining balance. So, | am
returning your paperwork along with your check.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Karen A Saly
Regulatory Specialist || Letter Number: 710A00012626

www.sunbiz.org
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