2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000032607 T, FILED
1. Entity Name 5
3R CRAFT INC. 05 APR b PH 2:55
cor. f - 51 ATE
— - — St‘.{:\"\t it i o iAll
Principal Place of Business Mailing Address O o H_OR[DA
2434'S. CONYATRD 2434 5. COMNAT RD - TALLA}-}AS?"“’ —
#107 #107 ) PRSI D
ORLANDO, FL 32812 ORLM(DO, FL 32812 I T T T T At . S
R g R ERTEATRERA 19
PO, roX GI025YH > Ssane
Sulto. Apt. . etc. Suite. Api.  etc. 04052005  REIN-P CR2E098 (6/04)
City & Stats City & State 4. FE| Number Applied For
a\‘ Lﬂ’Nb O . FL 0} '051 , Z rf % Not Applicable
ZJ? 2_3 9 ? Country Zip Country 5. Certificate of Status Desired O i’se-gi L»‘I*i‘?edci’tional
6. Name and Address of Current Reglstered Agent ~~ 7.'Name and Address of New Registered Agent ™ —— — ~
VEVERKA, MILOSLAV N AP ILOSLAYV WEVERKA
2434 S. CéN RD Street Address {P.O. Box Number is Not Acceptable)
#107
ORLANDO, FL 32812 27%0 (ONDFL DRIVE
N OQRLANDO FL %9%,2

8. Tha above named entity subrgits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, { am tamiliar with, and accept

theobligali‘?{ofre jsyyred fgent. d? M/LﬂSLﬁ'V VEVEAK}?
SIGNATURE / AEs, AGCENT ‘-{/9 6/05’
Signawra, #edammmdmmaﬂegw’steredagemmdlincauupbcablu. (MGTE: Registered Agent signatura required when reinstating) T patE 7

In accordance with 5. 607.183(2)(b), F.S., the

FILE NOWIlIl FEE 18 $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O velete TITLE X change [ Addition
NAME VEVERKA, MILOSLAY NAME
STREET ADDRESS | 2434 5. CONWAY RD, #107 swectamness | B O, HOX 5701 g4
on-si-22 | ORLANDEFL 32812 carv-St-2p ORLAND D, FL 32%53
THLE O pelete me O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F . CITY-8§1- 2P
TIMLE [ Datete TITLE [ Change [ Additlon
::F::EH ADDRESS :Ar:rir ADDRESS S
: Fob/E--01007--013 %3
SR 0 ST 00 04726/ 05--01007--013  ##300. 00
TITLE O petete TMe O Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TILE [ pelete THTLE [ Change [ Addltion
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee_empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anixyent with ap addffess, with allbther like empowered.

HILOILAY VEVERKA
SIGNATURE: ﬂ PRES ., '{/vmé/vs }Zhéiﬁjcﬂ/l{?

sscry?me‘ﬁ\uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame
o il

v T‘:Rgbeﬂs A[;R A




