2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000026299 Pt
1. Entity Name e ~ o
KKT ENTERPRISES, iNC, 06 0T -C 1195y
500
Principal Place of Business Malling Address . T 'f\_{_ N ) Lok
2350 WCO 1340 POCKET LANE .
KISSIMMEE, FL ORLANDO, FL 32836
2. Principal Place of Business 3. Mailing Address ”Ilml ”l .l” ‘I""“”"I
- - [FTIRR ﬂ/?‘::?n:':-‘q?qnler\ m
Suite, Apt. #, etc. Suite, Apt. #, etc. (0
09202006 SREIN-F 1, 17 CRIE0S8](11{05) ) hsp
City & State City & State 4, FEI Number Applled For
59-3507421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';esqlﬁdmﬂﬁ""al
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
THEODORE, TODD M
10340 POCKET LANE Strast Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32836
City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agan and Wie if apphicabie, INOTE! Agent regudred when rel) ting) DATE
FILE NOWIll FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE - e |:1 Chan ___g‘e {1 Addition
HawE THEODORE, TODD M NANE L HOODENEsE I &S S
STREET ADORESS | 10340 POCKET LANE STREET ADDRESS AT e -0 043--014 MiEU. |
G- st-2P ORLANDOC, FL 32836 UTY-ST-2P
TME O Delete mLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY- 872
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-SI-zP CITY-ST-2P
TITLE [T Delete HILE i change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 oelete THLE [JChange [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
OTY-ST.2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental 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 the corporation or the receiver or truslee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachmenl with ress, with all other like empowered.

SIGNATURE\ m Il L\éﬂbau’ ?a? 7 0%  Ho7-4972-3770

DBaytime Phone #




