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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

K.M.A. Investments, Inc.

DOCUMENT # P97000100963

“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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030CT 21 PH 4: 33

SBO01SESea51s
(/240901062011 #8258, 15
2. Principal OMcs Addraas - No P.O. Box # 3. Malling Office Address _' M g. M grq -
Sults, Apt. #, efc. Suite, ApL. #, stc.
4. Dats Incorporstad or Quallfied !
Sulte K T Do Bommess mPiotda . 12/01/1987 I
City & Stats City & Stats l
8. FEI Number Applled For
Weston, FL Miami, FL 65-0807032 Not Avpicebia
2 Country 2 Country 6. $8.75 Aaditional F
33326 Broward 33144-4547 Miami-Dade CERTIFICATE OF STATUS DESIRED [7] ARttt
7. Nzme and Address of Gurrent Registersd Agent
Ear;?\dsw A. Ragonese [ The reinstatement fee is imposed, except in
clrcumstances which the entity did not receive
388 Cottomos e 18 Not Accoptatie) the prior notices. By checking this box, you
are cortifying the prior notices were not
Sults, Apt. #, Etc. racelved and requesting the relnstatement
fee be waived.
city State Code
Weston, FL FL 333

8. |, being appointad the regisiered agent of the above named corporation, am famillar with and accept tha obligations of section 807.0505 or 617.0503, F.S.

wm/w@ & %‘O/Uiéﬁ\

pats 08/15/2009
REGISTERED AGENT MUST SIGN
9. Names and Street Addrosses of Each Officer andfor Director (Fiorkia nonprofit corporations must st ot least 3 direciors)

Tities OfMoors mor%m %‘uﬂ'l‘:r and/for Sfm Gity / Stats / ZIp
Pres. | Francisco A. Ragonese 1385 Cottonwood Circle Weston, FL 33326
Secr. | Mercy Lopez 1385 Cottonwood Clrcle Waeston, FL 33326
Treas. | Francisco J. Ragonese 1385 Cottonwood Circle Weston, FL 33326

10. 1 certity that | am an officer or director or the receiver or trustee smpowsred to sxscute this appiication as provided for Irchapter 807 or 817, F.S. ! further certify that when Mling
this reinstatement application, the reason for diasolution has besn eliminatad, the corporste name satisfles the requirements teaction 807.0401 of §17.0401, F.S., that i fees
owed by the corporation have been peld and the names of individuats listed on this form do not qualify for an sxemption containd in Chepter 119, F.S. The Information indicatsd
on this applioation Is true and acourate, and my signature shall have the same lagsl effect as f made under oath.

SIONATURE S (B0 s - s Branctsco A. Ragonese, Pres.

08/15/2009 305 261-89202

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dute Duytime Phone #




