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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Eﬁ)ﬁgﬂ’
L..-__..‘

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000083168

1. Carporation Nams

KW.W.ILINVESTMENTS, INC.

2. Principal Office Address
C/O J. REINMAN; 1825 RIVERVIEW DRIVE

3. Malling Office Address
CiO J. REINMAN, 1825 RIVERVIEW DRIVE

OS MOV IS AM10: 16

SECRETARY OF SIATE
IALLAHASSEE,FLCQQ%A

RENSTATEMERT (0D

Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified e

To Do Business in Florida 1 0/31 /1 995

Cily & State City & State

5. FEI Number Applied For
MELBOURNE, FLORIDA MELBOURNE, FLORIDA LTy e
Zip . Country Zip Country P $8.75 onal F redt

" .79 Additiona! Fee require

32901 US 32901 US CERTIFICATE OF STATUS DESIRED

7. Name and Address of Currant Registered Agent

JAMES L. REINMAN, ESQUIRE

TELERIVERVIEW DRVE™

Suite, Apt. #, Etc.
i State i

MELBOURNE FL | 35651
8. |, being appointed the registered agent of the above namedgcorpfration] am familiar with and accept the gbligations of section 607.0505 or 6147.0503, F.5.
Signature of -
Registerad Agant J Date /’/_[D o8

" REGISTERED AbéNTIMUST SIGN
9, Names and Street Addresses of Ealh fficer and/or Director (Fion'd}i nonprofit corporations must list at least 3 directars)
4 Nanu of Street Address of Each N ’
Titles Officers and/or Directors Officar and/or Diregtor City / Stata / Zip

DP . | JAMES L. REINMAN, ESQUIRE |1825 RIVERVIEW DRIVE MELBOURNE, FLORIDA, 32901
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owed by the corporation hava been paid and the

10. 1 certify that | am an officar or director or the racaivar. or trustee empawered .to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that aft fees

es of individuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated

on this application is true and accurate, and my/ignalyre shall hava the same legal effect as if made under oath,

SIGNATURE: §W

11-10-05

(321) 768-2001

AND TYPEDDI

smmmf.l

pﬁm-rfm\ma OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

/

K.Eckel NOV 16 2003



