2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT Jan 10, 2007 08:00 AM

DOCUMENT # P03000130452 Secretary of State
1. Entity Name
COUNTERCRAFT, INC.
Principal Place of Business Mailing Address
113 YE 11TH ST. 113 NE 11TH ST,
DELRAY BCH, FL. 33444 DELRAY BCH, FL. 33444
Fher e IR A TR A
Stite, Apt. #. sic. Suile. Apt. 4, etc 12212006  REIN-P CR2E098 (11/05)
City & State City & Staia 4. FE! Number Applisd For
36-4546989 Not Applicable
Zie Couniry Zn Cauniry 5. Certilicate of Slatus Desirad O gei';i 3::’;"""5'
8. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agant

Nama

SCHMIBRT, T, MICHAEL
113 NE 11TH ST. . Siraet Address (P.O. Box Number is Not Accaptable)

DELRAY BCH, FL 33444

City FL —I Zip Code

8. The above named antily submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerac agent and tive if appkcable {NOTE: Regiatsred Agent signsature raguirad whan rsinstating} CATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 807,183(2)(b}, F.5., the
After January 1, 2007, Fee wiil be $300.00 . corporaticn did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delste THLE [ Change  [) Additicn
NEME ODBDO, NICOLAS NAME
STREET ADDRESS | 6466 JEWEL FISH CAY AVE. . . SIREET ADDRESS IUG EDQBSB 1 Q?E N
orYsTZP | LANTANA, FL 33462 eimy-§7-2 P ATOAT R -BN0 o= 150, 00
TILE VD O Delete TITLE [ Change (7 Addition
NAME SCHMIDT, T. MICHAEL NAME
SIREETADDAESS | 113 NE 11TH ST. STREET ADDAESS
CInY-$1-2P DELRAY BCH, FL 33444 CiTY-ST-2P
TITLE O petete TITLE [J Change [ Addrion
HAME HAME
STREET ADDRESS STREET ADDAESS
oITY-S1. 2P CITY-ST-2P
TLE O Delete TMLE [Jchange [ Aaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2
TRLE [ perete me O cChange [T Addition
NAME NAME ’
STREET ADDRESS / STREET ADDRESS. |
CTY-S1-2P ciry-51-22
TIILE I pelete {LE DO changs [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-81- 2P CITY-81-2P

12. | nerebyy certity that the informaticn supplied with this fiing doas nat quahfy for the axemptions contained in Chapter 119, Florida Statules. | further cenify that tha information
indicated on this report or supplemental report 1s true and accurate and that my signaturs shall have the same lagal sffecl as if mads under oath; that | am an oflicer or diector
of tha corporalion or the pECeVRKOr trustag empowered 16 axecute his repert as required by Chaptar 807, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant an ad wilh all other like empowered,

SIGNATURE: X_¢ I~ § — 07 (Se)evr~ 120t

STGNATURE AND TYREQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Dayime Phone &




