2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000049907

1. Enfiv Name ~w i .
MRSDONUTS, INC. ey
06 fip 27
< Py,
Principal Place of Business Mailing Address Co " I"' f‘ !.’
1533 GANTS CIRCLE S -EANTSCIRELE I 'l o o=
KISSIMMEE, FL 34744 1S KRS SMEE-F—34—uS o "
> PR e O LT
S g0 Lo lke gt D
Sute. Apt. #, etc. 5“&‘“3"‘; i 03112006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEi Number Applied For
O Lo 0&0 / F‘(—’ 03-0518731 Mot Applicanle
Zip Country Zip Country Centif ¢ Status Desired 0 $8.75 Additional
% 2 &(q U g— A 8. Certificate of Status Desire Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N
KOLTON—EFFREYN T Ssus Sl kCa PR
WMGR‘E‘RURU" Street Address {P.0. Box Number is Not Accebtable)
HNTE100~
MAFHEANE 52751 C4c0 Lakelnurst Dy Ste 289
Ci Zi d
Y 0+ loarrslo FL | %5219

8. The above named entity subrm
the obligations of registen

this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

2 [in]ob

SIGNATURE

Sigrature, typeWmacf registered egant and title if applicable (NOTE: Reg| Agent aig q whan ral g) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior hotice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIILE [ cChange [ additicn
NAME DOSSANTOS, RENIERE M NAME e e . o memy e
e 100 [ I [ Ly e e} o L
STREET ADDRESS | 1533 GANTS CIRCLE STREET ADDRESS 14 DG L o115 #3000 010
crr-s-2p | KISSIMMEE, FL 34744 Cily-55-2p 04/05/06--01042--015  #%300. 1
TILE [ petete TNE O Change [ Acdition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P 1 I
T 1 Delete e - 4 b b W [Jchenge [ Addltion
NAME NAME l 4 . -
STRFET ADDRESS STREET ADORESS _ Tl SR ‘r
CIrY-ST-2IP CirY-ST-2P =2 ; O
L 2 Detete TITLE O change ] Adgtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CITY-ST-2P
L (1 pelste TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TILE DOchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with 1his {iling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation or the receiver or empowere execute this report as required by Chapter 667 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment witp’an addjess, with her i mpowered,
(O VN .

SIGNATURE: DO :
SIGNATURE AND TYPED o;ﬁnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Phone #




