2086.FOR PROFIT CORPORATION
REINSTATEMENT

l

DOCUMENT # P05000096340

1. Enlity Name

A KRAFTSMANS TOUCH, INC

{
‘JV

Principal Place of Business Mailing Address TALLAH 7 e \,) ‘(1
4226 BERMUBAMAKES ANE HS0 £ VB> St 1226 BERVUDA LAKES LANE 456 5 Aﬁw&@[ Y, é

~APF4-105- 185 st Clou A L
KISSMMEE-FE—34743 S Clovdl TL _ d H 347 EINSTAT

e AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 172006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " 5 $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNT, ROBERT E JR -
1226 BERMUDA LAKES LANE Street Adaress (P.Q. Box Number is Not Acceptable}
APT #105
KISSIMMEE, FL 34744
City FL | Zip Code

8. The above named enlity submits this stalemem for the purpose ofghanging its registered office or registered awbbo%me State of Floricda. | am familiar with, and accept

the obligations of regitered agent
SIGNATURE — p) Cﬁoﬁriié‘d*é!ﬁ, F ‘7 - OC

Signaturd, tvﬂed or pnn: name: oi regrslered aqem and tite it applicable, {NOTE: M Nk signatune DATE K
RN L e
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS N 11
TALE P 3 Deleie THTLE [JChange ] Addilion
NAME HUNT, ROBERT E JR NAME
STREET ADDRESS | 1226 BERMUDA LAKES LANE APT #105 STREET ADDRESS N =% KR ib, 3=
CITY-ST- 21 KISSIMMEE, FL 34741 CITY-ST-21P 'l]b----! 11.}4"""‘1] iS5 &%150.00
me VP (] Detete TLE O Change [ Addilion
RAME HUNT, GAYLORD E NAME
STREET ADDAESS | 1226 BERMUDA LAKES LANE APT # 105 STREET ADDRESS
GITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-21P
TILE [ Delete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-7P CITY-ST-2IP
TME 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TME [ Detete TLE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-21P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certity that the information
indi¢cated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr slee empowered 1o execute this report as requireghby Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all othe;)e ernpowered / /

SIGNATURE:
SIGNETURE AND ma@ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytire: Prons #




