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Kimberly Charters, Inc.
3180 Cortez Road
Jacksonville, Florida 32246
(904) 645-0944

Department of State
Division of Corporations
Tallahassee, Florida

Re: Reinstatement of Kimberly Charters, Inc.

Dear Sirs:

Please find my request for reinstatement attached hereto. T never received
an annual report, to the best of my knowledge and belief. Please reinstate my
corporation, as I am in the process of applying for a loan and am havnig difficulty
because they are pulling my company up on the internet and seeing that it is apparently in
an inactive state. La 0] — 5o 5-)

Thank Yot

(M beraor
Kimberly R. Robinson
(904) 881-5011



