PLEASE READ ALL INSTRUCTIONG BEFORE LUNFLE TN 1T DA

\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ;&5 000 1Y UQ

1. Corporation Name

K oomna TNNoVATIONS The,

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Malling Office Address n i _
14510 TimveunCt 45 1p Timocu C ’;—’L,',u 25212
Sults, Apt. #, etc. Sufte, ApL , etc. ' - 3/04403—-01090--014 #1800, 00

4, Date Incorporated or Qualified

To Do Business In Florda (] /;q/?f

City & State City & State
- 8- FE1I Number [ Aeotied For

Z'?r'iav\(;ib ,Clj;w'\“' - @f‘ lGLn:;’o r-l- 54 333 C]j’o"."l. Not Applicable
9 .3,1 U SA 39\@3—_—’_ U\ sS4 e'cennrtmeorsmmso&smsn[ﬂ

7. Name and Address of Current Registered Agent

Nina D Frazier
Street Address {P.O. Box Number is Not Acceptable) .
lta1e Timoewrny CF

Suite, Apt. #, 5
r
State Zip Code

*  Orlando FLl52837

Name

CRZE081 {10/02)

8. | being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Signature of W KQ W - -
Registered Agent 1/ (N N Date Q 3 5 03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each y "
Titles Officers and/or Directors ) Officer and for Oirector City i State / Zip
ey . D _ . , i
Tesd Niva D Eepzier-| 14510 Timucun G Orlande, F132837
as provided for in chapter 607 or 617, F.5.1 further certify that when filing
1 requivemants of section 607.0401 or 617.0401, F.S., that alt fees
F o g i 1 iR LS ol qualry Tor an caainption under section 119.07(3)ti), F.S. The information indicated
on this ar ion is true and and my 5ig ] shall have the same legal e as if made under oath.
SIGNATURE: 0(9 Tt él Q 5 03 ‘fr28 SE5D
SIGNATURE AND TYPED OR PRINTED NAME OF SJGMMG OFFICER OR DIRECTOR Daylime Phone # J

Ninva D. Ffeﬁz:efe

e 2 ez N - e T e e r—— = =




