2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000123449

1. Entity Name

S.D. KRAFT INC.

Principal Place of Business

5114 36TH AVE DR W
BRADENTON, FL 34209

Mailing Addrass

5114 36TH AVE DR W
BRADENTON, FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T IARE R

RN bt | EeaRlZ00

City & State City & State 4, FE| Number Applied For
20-1642515 Nat Applicable
Zi Count Zi Count i
P v P Lty §. Cerlificate of Status Desireo | $8.75 aauitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registered Agent
Name

KRAFT, STEPHENIE
5114 36TH AVE DR W
BRADENTON, FL 34209

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familizr with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwe, lyped of printed name of 1egistared agenl and Ultg it applicable

{NOTE: Ragistered Apent signaturs required when reinstating} DATE

FILE NOWI! FEE IS $150.00

After January 1, 2007, Fes 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 11. ADDITIONS {CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE D O Delete 1H1LE [ Ctange  [] Addition
NAME KRAFT, STEPHENIE D NAME

STREET ADDRESS | 5114 36TH AVE DR W STREET ADDRESS EDDDSDSED 445
cov-st.zP | BRADENTON, FL. 34209 CITY-ST-21F I0/16/06—01048--020  *%150.00
TiLE ] petete TILE [ Change ] Addition
HAME : NAME

STRECT ADDRESS STRELT ADURESS

oiy-s1-2IP CIIY-ST-71P

IMLE 7 Desete IILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE [ change ) Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CiTY-§1-2IP

e T Detete Lk O crange [ Addition
NAME NAME

STREES ADDRESS STREF! ADDRESS

CIIY-ST-2P CITY-51-24P

TE O paiete TILE O cnange ] Adastion
Nam( NAME

SIRLET ADDRESS STREET ADDRESS

cly-sr-2ir CITY-51-2IP

12. | hareby certity that the information
indicated on this repart or supple
cf the corporation or the raceiver gr trug
changed, or on an aitachment with a

SIGNATURE:

%L,——

pplied with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Stalutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ad |0 execule s report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

/0 12 =0k Gg/-pod 3843

SIGNATURE AND ?E;) OR PRINTED NAMEOF SIGNING

W
OFFICER OR TOR
3

Date Daytime Phone ¢

4

U




