2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000052496 .

1. Entity Name

KRAZEE TEES, INC.

FILED
0BDEC 17 PH 352

CRETARY OF SIATE
Principal Place of Business Mailing Address S[CLRIEJ f‘%‘%\fp E R ALK
7761 WEST LS HIGHWAY 192 P.0. BOX 691534 TAL A
KISSIMMEE, FL 34747 S ORLANDO, FL 32869 US

i REINSTATEMENTOY

City & State City & State 4. FEI Number Applied For
£9-3382232 Naot Applicable
Zp Country zp Country 5. Centificate of Status Desired O $8'75 Aﬁdi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName
ANSARI, ZIA | _
7761 WEST US HIGHWAY 192 Streef Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, Ft. 34747
City l Zip Code
. FL

8. The above named entity subrmits thi
the obligations of registered agen

taterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiiar with, and accept

/5/? g

SIGMATURE
Diggria o typend of g Niznw 01 registersd agenl And Lille i© apoichbd {NOTE: Registerec Agent signsture required when reinastating) DATE
o~ 7
FILE NOW!I! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CP 3 oeete TILE [ change [ Addition
NAME ANSARI, ZIA | Nk
STREET ADDRESS | 7761 WEST US HIGHWAY 192 STREET ADDRESS
CITy-81-2IP KISSIMMEE, FL 34747 CITY-ST-2P i1 275397140
TILE VP 7 petete THLE IR T e I T e i T 1 Iﬁfﬁ'lw- UE} Agdition
NEME ANSARI, USAIRA Z NAME
STREET ADDRESS | 7761 WEST US HIGHWAY 192 STARET ADDRESS
CITY-S1-71p KISSIMMEE, FL 34747 CITY-57-2IP
THLE S 1 peiete L [ thange [ Addition
HAME KIDWAI, ARSHINA NAME
STREET ADDRESS | 7761 WEST US HIGHWAY 192 STREET ACDRESS
CITY-§1-21P KISSIMMEE, FL 34747 GiTY-57-2P
THLE 3 tetete 1LE "1 Change - [ Addilion
HAME HAME
STREET AODRESS STREET ADDRESS
CIFY-5T-2i CITY -§T-219
TITLE O oeiete TILE unge [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS — pe P et O,
Oy -57-21p CITY-ST- 7 e raee=nme nT D
Tme 7 Detete e B 2 Tl —r ] AddiON
HAME NAME
SEREET ADDRESS STREE] ABDRESS
CTY-ST-2P CITY-5T- 74

12. | hereby certily that the information supplied with this filing does not quality for (he exemptions conlained in Chapler 119, Florida Statutes. | further certily that (he intormation
indicated on shis repor or supplemenial repprt is true and accurate and that my signature shall have the same legal eliect as it iade under oath; hat | am an alficer or direcior
of the corporation ar the recever of trusieefompowered 10 execuie this reporl as réquired by Chapter 607. Florida $latutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an allachment with angdgufss, with all gier like empowered.

2/ ke /0/?//0? 93 - 396~ KHE

€D OREONTED NAME OF SIGNING OFFICER OR DIRECTOR Oater Daytiee Prona &

SIGNATURE:

yayd i Sm s 2 Lorr



