2009 FOR PROFIT CORPORATION

REINSTATEMENT \LED
DOCUMENT # P06000138222 ¢
1. Entity Name . M 3 \7
KRISTIANN, INC. 09 Hﬁ* i
~ 3TATE
AARATS ot GR\DA
Principal Place of Business Malling Address ?{“% :. 'g{
1830 SOUTH 14TH STREET STE 305 1890 SOUTH 14TH STREET STE 305
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
2 Principal Place of Business - No P.C. Box # 3 Miﬂ;gmclrf ”lllll]“ﬂlllllllllll[“ﬂl"lﬂ“lll l||||]
3205 a&&w_ﬁp_
Suite, Apl. #, atc. Suite, Apt. ¥, elc. m SIQI'EM EMIEON _T ﬂ
City & Stale fy & Siate 4 FE| Number Appliod For
/125 PR A‘ Si-AN D, F L 76-0485881 s Not Applicatle
2ip Country o N Additional
S AP [y
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BERTKE, WILLIAM D : -
3205 SEA MARSH ROAD Street Address {P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL Zip Code

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am famillar with, and accept

the obligations of registered agent. / /
[}
smwmmeW Ayl ﬁ
Slgnutura, or printod neme of regicirad agent and tite i spplicable, {NOTE: Ragiatarad Age slgnature redquired when reinstating) DATV

i |

¥

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporafion did not receive the prior notice
10, OFFICERS AND DIRECTORS | KER ADDITTONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME DPST £ Deleie TRE [ Change [ Addilion
NAME BERTKE, WILLIAM D NAME
STREET ADDRESS | 3205 SEA MARSH ROAD . STREET ADORESS
OITY -8T-21 AMELIA ISLAND, FL 32034 CITY-ST-21P
TME - [ Detste ME [ change [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS 400155775434
oTY-5T-20 ciry-s1-29 05/11/09--01047--006  #%308. 75
e O Deete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P eny-ST-2P
TME {1 Detete me [IcChange  [Z7 Addition
NAME NAME
STREET ADDRESS STREEY ADDFESS
CITY-ST-ZIP CITY-ST- 7P
ME [ Deseta Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-ST-20P
TLE O pelee TME [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-57-2P 4 CrvY-ST-2P

12. | hereby certity that the lmunmlmmm with this filing does not quality for the exemplions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or ai report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | arm an officer or dlractar
of the corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address all other like
SIGNATURE: _M P/ Y- 277-3375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR / /Em Daytime Phore #

AT



