‘2005 FOR PROFIT CORPORATION o~

REINSTATEMENT
DOCUMENT # P01000069492 5
1. Entity Name
KRISTIANNA'S, INC. Fi LE \5
- ERE
0500710 P
Principal Place of Business Mailing Aatress s ) < \ \1\ w
1000 IMMOKLEE RD SUITE 62 1000 IMMOKLEE RD SUITE 62 S L ' “‘ ¢ : ﬂ ORIDA
NAPLES, FL 34110 NAPLES, FL 34110 \ Hu HASSEE
ik ] |

2. Principal Place of Business 3. Mailing Addiess ! | !‘f 1|"

Suite, Apt. 4. elc., Suile, Apl. #, elc 10062005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Numnbet Applied For

58-3732625 A/ Not Appiicable
ap Couiniry Zp Countty 5. Certificate of Stalus Desi:eW Eg';’esq;‘:ém”m
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SELMAN, PATRICIA
1566 MULLET LN Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102
Ciry FL l Zip Cace

8. The above named ennty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am famifiar with, and accept

the ohligation: gisteied agent.

SIGNATURE

/)fcﬁncu?\ Solmgn_

)O\La‘O“?

Signature, lyped or oresexd narne of regstered agenl and s # e.ap'r_smu

Ragistarsd Agent signaturs raquired when relnsisting) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Feo will be $500.00

10. OFFICERS AND DIRECTORS ", ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M M [ oelee e BTunge [ Aagilion

NAME | SCHAPPERT, ADRIENNE N fldrnanne Sc V\“?—F*—""’ Aics

STReET AD0rEss | 1566 MULLET LN STREET ADDRESS lO{)H Pdc: HC pPNes

CTY-ST- 0P NAPLES, FL 34102 CITY-S1-4P r‘ 4 F:L 53q P’Z

e D 07 velete me _' _ age [ Addition
enonsns 7o

HAME SELMAN, PATRICIA S HAME ] .

STREET ADDRESS | 1566 MULLET LN STREET ADDRESS 10413405 -—Dlﬂ-!r ?r*-ﬂU r #750.00

CT-sT-70 | NAPLES, FL 34102 TTY-S1-2P

WiE O veiete 1IME [ Grange ] Augition

HAME HAME /

STREET ADDRESS STREET ADORESS

o510 CRY.51- 2P /& //

MiE 0 elere WILE e (i crarge  [J Acoiton

NAME NAME

STREET ADDRESS STAEET AXRESS

CiTY-S1-20 CTY. 812

TNE [ veleta s O tharge [ Acaition

NAME NAME

STREET ADDRESS STREE] ADGRESS

Cy-§7- 2P GTY-ST-ZP

NMLE 1 peleie TNE [ crarge [ Agdition

pAME HAME

STREET ADDRESS STREET ADDPESS

oY -§1-28 CITY-ST-2P

12. | hereby cerbly that ihe intanmation supptie@ wilh this iling dogs not qualify for the exemption stated in Section 119 07&3;(1) Flatida Stauses. | further certify that the information

indicated on this report or suppiemental report is tiue and accurate and that my signature shall have the same legal e

ect as if made under oath; that 1 am an officer or directar

of iho corporation of the receiver o ftusiee empowered to execule this report as lequued by Chap'er 607, Floriga Statutes, ang that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address. with all other like er

S|GNATURE:/}_>@J

ac Selpan

16 Ji Jos— 2553 s

oy

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFRCER OR (NRECTOR

Daytene Phone #




