= ) . _
s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W/ ’D@

FLORIDA DEPARTMENT OF STATE F f ' F D
Katherine Harris ot b
Secretary of State 02 FEB 27 P 7 k3
: : DIVISION OF CORPORATIONS o
PN E ;{lt[“:‘i: 'r‘|:7s_§' ." I{_
DOCUMENT # /273000850326 ASULE FIR
4. Corporation Name
Kero ENTERALSS | /NC.
2. Principal Office Address 3. Mailing Office Address
2233 Ceeni foore Ro.| S237 Cliner Moose XO-
Suite, Apt. #, ete. Suita, Apt. #, ate. ~
# /05 £ o 4. Do eonomted x Quied 55719/ 1% 93
|City & State = City & State /? - o —
- Ao, Van 2 - umber poli r
50C4¢ A?&)—DM/ gﬂoﬂ A, 6\5." 0#-?6’3 as—— Epy—
Zp Country Zip Country 6 N - '
33«94 YIRI~ J3 49¢ LS " CERTIFICATE OF STATUS DESIRED (] RSt i

7. Name and Addresa of Current Registered Agent

Cavse Mors

Street Address (P.0. Box Number is Not Acceptable) ol W8 | ) o
o Rortr Poer wAY, 7#“’ & ~03/06/02—0
Suiter, Apt. #, Etc. oy ok

I
|5 Gocs R _ A

8. 1, being apéointad the registered m@me above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. Mo'lv Date -e:’/? f/ﬂ <

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

A
8. Names and Sireet Addressas of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directars)

MNama of Street Address of Each .
Titles Officers and/or Directors Officer and/or Diractor City { Stata { Zip

G137 Cirar I700kE RO J/osr
P | Rerepc /7070 Bocy Asrpn, /= I33¢9¢

. — 233 Croni MoorE Kapd | Boww Krron/, /7 33
V' | Enise Moio 3232 prap d 7

04 UBIL

I e £
1 v

40. t cantify that | am an officar or direcior o the receiver of inslee empowered to execute this application as provided for in chapter 607 oF 617, F.S. | further cenify ihat when fiing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation hava been paid and the names of individuals fisted on this form de not qualify for an exemption under saction 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oo . -
SIGNATURE: Q W Eavse MO7D pgé;ﬁm /1:45)799- LEFI3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CROEGS1 (9/01)



(K¢ Lol
Kemo Enterprises, Inc.

3237 CLINT MOORE ROAD, NO: 104 BOCA RATON, FL 33496 USA PHONE: 561.999 88 33 FAX: 561.997 1211
E-MAIL: KMOTOQ@AOQL.COM

To:  Florida Secretary of State/ Division of Corporations
Attn: Tyrone Scott

27 February 2002

Dear Mr. Scott,

This is a letter asking & reinstatement for our company, along with the application form and a check in the amount of
$150.00 as per your instruction.

When we discovered purely by chance, that our company was dissolved in December 2001, we were deeply shocked, since
we had no knowledge and had not received any letters from the Department prior to this.

QOur agent resigned in August and there has been no communication whatscever we have from the Department, telling us
about the pending dissolvemnent.

&
We ask you kindly to reinstate the company, Kemo Enterprises, Inc. with the correct address, so that there will be no
miscommunication in the future.

We do appreciate your help and enlightenment.

Best Regards,
Enise Moto



