2006 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P04000079851 ST
1. Entity Name
KING ARTISAN, INC 06 Lop 27 s 29
4

Principai Piace of Businass Mailing Address , ) [ .
2527 WEST 76 ST 2527 WEST 76 ST ' '
105 ' 105
HIALEAH, FL 33016 US HIALEAH, FL 33016 LS
PR v ERMICERRIAR AR

Suite, Apt. 4. etc. , Suite, Apt. #. lc. 04172006  REIN-P CR2E098 (11/05)

City & State City & Stale 4, FEl Number Applied For

20~ /555 %5 Not Applicable
Zp Couniry Zip Country 5. Centilicate of Status Desired 0O Ei'ggqﬁf:;ﬁma‘
= B ;lamo and Address of Current ﬁegls(ered Agent .-7. MName and Addra;s of New Regls!erad Aéem T
Name
SANTOS SR., JESUS i
2527 WEST 76 ST Street Address (P.O. Box Numter is Not Acceptakle)
105
HIALEAH, FL 33016
City FL ’ Zip Code

8. Tne above namedgentily submits this statemant for the purpose of changing its ragisiered offica or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

tre abligations of fegistared agent.
ov/i2 foc

SIGMATURE -

Signature, typed or prmldfwame of registered agent and iitie # applicable, (NOTE: Registared Apant slgnature required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TINLE P O pelete TMLE 1 Change [ Addition
NAME SANTOS JR.. JESUS NAME
STREET ADDRESS | 2527 WEST 76 ST #1056 ) STREET ADDRESS
orr-st-zP | HILAEAH, FL 33016 A Al Ciry-§7-21F
TitE 5\ ! ,d]be to e O Crange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-41P ) CHlY-S1-2IP

y - e 8 '.*‘"A i . .

TILE e e o TR . e -, a it {Jchange  [J Addition
NAME o -k NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cny-si-zp
ILE O Delete TITLE 3 Change [ Acdilion
e e 100074537141
SIREET ADDRESS STREET ADDRESS 05/15/06--01003-~016 #%300.00
CIIY-51-21p CITY-$1-2Ip
INLE O pelete TnLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TINLE O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to executg this fepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgivered.

SIGNATURE: J€Sus Sawes Se—< —’"Z/ . oyig/oc (Bos)g/8-0F2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O}D\'R’ECTOR Date Daybme Phone #




