- PLEASE.READ A__ INSTRUCTIONS BEFORE COMPL{

CORPORATION LR FLORIDADEPARTMENT OF STATE
REINSTATEMENT ; EE Secretary of State
. _ " DIVISION OF CORPORATIONS

DOCUMENT # P96000020488

1. Corporation Name

KRIMARKA ENTERPRISES, INC.

2. Principal

8043 HOR%GE FERRY RD

Officer Ad

3. Mailing Office Address

P.O. BOX 2876

Suile, Apt. #,

etc.

Suite, Apt. #, etc.

ING THIS.FORM.

FILED .

08JAN29 #H g: 3p

SECRETARY 0
TALLAHASSE: f

OF STATE
FLORIDA

CR2E081 (12/05)

REINSTATEMEN T !W’

; &Sml;
ORLANDO, FL

Clty & Slate

WINDERMERE, FL

]

32835

Zip
3_4786-2876

&R,

5. _ :
CERTIFICATE OF STATUS DESIRED[ ] el

T« Name and Address of Cutrent Reglstered Agent

SAVERIO SIMONE

§T?4°$"’1—T©‘FfSE'”F“EF?R‘?"’F?ﬁ)AD

- Suite, Apt. #, Etc.

BRLANDO

State

FL

35835

R —
> E"61957 ' ZZ?TJL.T;Z.B'

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registared Agent

REGISTERED AGENT MLIST SIGN

Date ___

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Name of

" Streot Address of Each -

Tites . Officers and/or Directors Officer and/or Directar - .. City/State /Zip
PTD S_AVE_RIO SIMONE 8043 HORSE FERRY RD |ORLANDO,FL 32835
SD |MARISTELA SIMONE - 8043 HORSE FERRY RD |ORLANDO,FL 32835
R e R A, W |

10. 1 cestify that | am an officar or director or the receiver or tnustee empowered to execute.this application as provided for in chaptér 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees .
owed by the oorpomtlun have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

" on this application is trve and ageurate, and my signature shall have the same legal effect as if made under vath.
I-" “
SlGNATU RE:- T :
SIGNATU AN| PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VA TR

ﬁ//? ?/fwmf W:z 7%%7/

Date

Daytirme FPhone #

o



