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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P93000000953
1. Corparation Name
KINGTEL, INC.

2. Principal Office Address
P.0. BOX 5418

3. Malling Office Address
P.0O. BOX 5416
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USA
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8. |, being appointed the registered agent of the above named corparation, am famitlar with and accept the obligations of section 607.0505 or 817.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations musi list at lesst 3 divectors)
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PIERRE WORLKING

P.Q. Box 5418

Lig_hthouse Point, FL 33074
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PIERRE DONALD

P.O. Box 272946

Boca Raton, FL 33125

10. | certily that } am an officer or direcior or the receiver or frusiee empowenad io execute this application as provided for in chapter 807 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the comporate name satisfies the requirements of section 807.0401 or §17.0401, F.8,, that aft fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application ig true and accurate, and my signature shall have the same lefjal effect as if made under cath.
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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

04/01/2004

KingTel, Inc.
P.O. Box 5416
Lighthouse Point, Florida 33074

Dear Secretary of State:

This is in reference to the prior uniform business report (UBR). 1 would like to bring to
your awareness that KingTel, Inc. did not receive the uniform business report (UBR)
timely for filing. Herein, I’ve enclosed the appropriate UBR filing fee so that KingTel,
Inc. could maintain its active status for the year of 2004. Furthermore, I do intend to
follow up with the Division of Corporations on an annually basis so that this imbroglio
never occurs in the future.

Sincerely,

Worlking Pierre, MBA
President



