2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000026299 ‘ a1
1. Entity Name )
KKT ENTERPRISES, INC. —~ “en
050:C-5 & 313
Principal Place of Business Mailing Address i N L' ! L
2350 WCO 1340 POCKET LANE i P LA
KISSIMMEE, FL ORLANDO, FL 32836
T S N0 O REATI
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312005 REIN-P CR2E098 (6/04)
ity & State City & State 4, FEI Number Applied For
59-3507421 Nat Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ feae qu Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- THEQDORE, TORD M . - — - e —
10340 POCKET LANE Street Address (P.O. Box Number is Not Acceptabia)

CRLANDO, FL 32836

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q\}&W (I-1"1-2 §-

Signaturs, typed ar printed name of registerad agenl ang tile if gapplicable. ) {HOTE: Registared Agenl signature required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIiLE O Change [ Addition
NAME THEODORE, TODD M NAME
STREET ADDRESS | 10340 POCKET LANE STREET ADDRESS
CITY-ST-2P ORLANDQC, FL 32836 CITY-57-21P
TITLE [ pelete TI7LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Getete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ony-si-ae_ | _ o CITY-ST-2IP .
TILE O pelete THLE Change [ Addition
NAME NAVE SOoE 191 1_4% S‘g
STREET ADDRESS STAEET ADDRESS 12705/05--01052--003 750, 00
CITY-ST-7IP CIY-ST-21P
TILE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P N PR r___”h e e ntom tater
= K P
me Ooee e IR Dy uoushUl e [ uiion
STREET ADORESS STHEET ADDRESS
CTY-$i-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19'07?1 Xi), Florida Statutes. | further certity that the information
indicated on ihis report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.,

SIGNATURE: ANA <D ipdan W~V T-0Y We-4al-32 770

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Daytma Phone

o wiame DEL 3 Lovd




