2007.FOR PROFIT CORPORATION
“ -REINSTATEMENT

DOCUMENT # P02000072050

1. Entity Name
KRISARTT HOME X ACCESSORIES, INC.

OTHOV 16 PH 1:53
SECRETARY CF STATE

Principal Place of Business

1691 SW 17 51
MIAMI, FL 33145 US

Mailing Address

1691 SW17 ST
MIAMI, FE 33145 US

TALLAHASSEE, FLORIDA
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2. Prillcipal Place of Business - No P.C. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYER, MARIA C

Name

1691 SW 17 ST
MIAMI, FL 33145

Street Acdress (P,Q. Box Nugnber is Nat Acceplable)
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8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printeg name of regislered agem and tle if apphceble.

(NOTE: Registored Agent signature required when reinaisting)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

THTLE DPVS {7 Delete TALE v P,. v ; S [ change [ Avdition
NAME MAYER, MARIA C NAME AMAYER, MARIH C. 7 Gy

SIREET ADDRESS | 1691 SW 17 ST sirecraooness | 3.3 MedcHell 8AY DA, S/ 1
o-sT-2F | MIAMI, FL 33145 CITY-ST- 2P rMiAng] Fo 3353

TILE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =

CIY-58-2P CITy-ST- 2P #1505.00

TITLE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OY-ST-2P

TALE [ pelete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-S1-21P

TITLE 7 Delete TALE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE {1 Dejete TLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-ZIP CITY-8T-2IP

12. | hereby certify that the information suppfied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repors or supplemental report is true and accuraie and that my signature sh :
of the corporalion or the receiver or trusiee empowered to execute this reporl as requirec by Chapiter 807, Floriga Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

all have the same legal effect as if made under oath; that | am an officer or girector

l1-15-07?

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Daytime Phone #
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KRISARTT HOME X ACCESSORIES, INC.
1331 BRICKELL BAY DR.
SUITE 1911
MIAMI, FL 33131

November 15, 2007

Florida Department of State
Division Of corporations

P. O. Box 6327
Tallahassee, FL 32314

Re Krisartt Home X Accessories, Inc.
Ref. No. P02000072050
Annual Report
Year: 2007

Ladies and Gentlemen;

The corporation kindly requests the waiver of the $ 400 late fee because the annual report
notice was not received.

Thanking you in advance for your kind assistance | remain.

Sincerely,

““For Maria C. Mayer, President



