PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. p%c [ [
APPL|CAT|ON e FLORIDA DEPARTMENT OF STATE

Jim Smith AR
; Secretary of State

e : DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P01000063424 2 27
1. Corporation Name 02 t\GV 5 Pl
KRYPTO ART & ACCESSORIES, INC. '
Principal Place of Business Mailing Address
V0RO
1446 NW 2ND AVENUE #105 1446 NW 2ND AVENUE #105
BOCA RATON Fi 33432 BOCA RATON FL 33432

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 {(8/02)

2, New PI’II‘ICI aI Offico Address, If Applicable 3. N M="n1‘0ff!ce Address, If Applicable 4, Date Incorporated or Qualified
5354 E Boca Raton Blvd 2 To Do Business in Florida m,2 1[2m1
Suite, Apt #, etc Suite, Apt. #, etc. . - z e . o
- ) - T §. FEI Number . Applied For
§t9’c%5‘ii°aton , FL City & Stato loS=il1161! Not Applicable
8.

i Count Zi Count $8.75 Additional Fee required
3 g 431 “USA P v CERTIFICATE OF STATUS DESIRED [ |eip el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Officers Strest Address of Each . .
1Tltle(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip

D LENNON, JOE 3543 NE BOCA RATON BLVD. BOCA RATON FL 33431

100nEEniIsE1
[N AT G R R B R R M JAS R RERTE
ODZ UZH. T8
8. NMame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o B —_ N Name
 LEONNON, JOE Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No
C/0 COMPUKEEPER INC.
1446 NW 2ND AVENUE #105 Suita, Apt. #, E1C.
BOCA RATON FL 33432 ‘ _
City SFtalt-e Zip Code

10. {, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

st SIGNATURE RT.QUIRED

REGISTERED AGENT MUST SIGN

Date

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: AIARE @E(}‘oﬁgpﬁ\ Ennon, Dr [OJZIJDZ- Sui- )50~ Y206

/sl' AT@iE,m( TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




-,

October 31, 2002

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314-6327

Re: Krypto Art & Accessories Inc.
P01000063424

Dear Sir or Madam:

I am enclosing my check number 1251 in the amount of $150.00 and respectfully

- -—-requesting that you abate the penalty this first time for the above mentioned

Corporation.

I do not recall receiving the annual report and | was unfamiliar with the renewal
process. -

Thank you very-mych for any consideration you give me in this instance.

. Sincerely,

Joe Lennod, Pr.

Ccfile

e




