2006 gOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000059564

1. Entity Name

KURT'S KREATIONS, INC.
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Principal Place of Business

3013 SW WEST LAXE CIR,
PALM CITY, FL 34990

Mailing Addraess

PO BOX 1792
STUART, FL 34895
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMALZ, KURT
9960 S. CCEAN DR.
JENSEN BEACH, FL 33994
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8. The above named enlity submits this statemment for the pyrpose of changing its registered office or registered agent, or bakh, in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.
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SIGNATURE
Signature, fyped of printed name o registered agent and ttle If applicabla. {NOTE: R Agent sl requlred whan bare 7
In accordance with s, 607.193{2)(b), F.S., the
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10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SE-20P CITY- 57-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions coniained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as il made under oath; that | am an officer or director
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