‘e tzoos FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000069492 0
1. Entity Name -
KRISTIANNA'S, INC. F Lo \ 5
KE
050cT 10 PR
Principal Place of Business Mailing Aatiress f C)F S \ :\'\ 'L
1000 IMMOKLEE RD SUITE 62 1000 IMMOKLEE RD SUITE 62 NI FLORIDA
NAPLES, FL 34110 NAPLES, FL 34110 PALL S‘vu Lot
?
2. Poncipal Place of Business 3. Mailing Address m ' :
Suite, Apt. #, elc. Suile, Apl. #. atc. 10062005 REIN-P CRZE098 {6/04)
City 4 Siate City & State 4. FEl Numbet Appliea For
50-3732625 N Not Appiicablo
i Loty an Cauntry 5. Ceriificate of Status DesireW gg'ggq:;:’:‘;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemrt

Name

SELMAN, PATRICIA
1566 MULLET LN Sueet Address (P O. Box Number is Not Acceptable}

NAPLES, FL 34102

City ] FL I Zip Code

8. The above named entity submils this stalement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations cgisiered agent.
i
Q-lr (&

Sriaturn, byoed oF pired nane of registersd G 8nd Titls o apicaDe. (HOTE: Registered Agent sigrature (aGuired when reinstatlig) DATE

FILE NOW!! FEE I8 $750.00
Aftor January 1, 2008, Feo will be $900.00

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e M 7 pelete TME 48 -]- FlTunge [ Aocition

NAMIE | SCHAPPERT, ADRIENNE NAME Adrianne Schaepet

STREET A00FESS § 1568 MULLET LN swetaoniess (| OO PlceHC POES Aue.

OTv-S1-22 | NAPLES, FL 34102 wes® |3, Wgevs, = 3341C

TLE D ] Detete e ' {7 Acdision
o Hnunhﬁﬁ?qaﬁ

NAME SELMAN, PATRICIA S KAME 7 ol

STREET ADDAESS § 1566 MULLET LN STREET ADDRESS 13/13/05--010458-~007  #*750.00

orv-S1-2 | NAPLES, FL 34102 aIry-51-20

WiLE O Delete TME [} Crange (] Addition

MAME HAME /

STHEET ADDRESS STREET ADDRESS a

CY-5T-27 CrY-SI. 2P / //

me O oelee TE 7~ Cicege L3 Acaivon

HAME HAME

STREST ADORESS STREET ADDRESS

CTY-51-2P CITY-§T- 2P

TnE U petere e Octange [ Agdition

NAME NAME

STREET ARDRESS STREET ADDRESS

v Sl-ap CTY-§1-2P

e [ pelate WIE [ crarge [ Acdition

HAME NAME

STREET ADDHESS STREET ADDPESS

cny-ST-zp CY-S1-4P

12. thereby cenily that the information supplied with 1his iling does ot qualily lof the exemption stateg in Section 119 O?Q! Jti), Florida Statules | fusther cestify that the information
ingicated on Bs sepor! of supplemental seposl 1 true and aceurale and that my signatuce shalt have the same legal effect as if made undar gath: that | am an officer of director
of the caiporation or ihe feceivet of frusiee empowered to execute this uepolt as required by Chapter 607, Forioa Siatutes, and that my name appears in Block 10.of Block 11 if

changed, or on an allachrnent with an address. with all other like empo
16 Ji [os— 25553320

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED MAME OF BIGHNG CFRCEA OR DIRECTOR Tate Deyme Phone #




