N
290% FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000022383
1. Entity Name F ; L E D
KRISARTT P.M. CORP.
05 82C -2 &HI0: 57

Principal Place of Business Mailing Address i | ‘;,\ S f i‘, "«U_
gzg E:.SAN LORENZO AVE gzg SSAN LORENZO AVE LAl SHASSEE, FLORIDA
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T T AR R A

169/ Sw- 17 S7T-_| /69 swt- i ST

Su'te, Apt. #, etc. Suite, Apt. #, elc. 11222005 REIN-P CR2E098 (6/04)

City & State City & State , 4. FEI Number Applied For

AL AT/, AL AR A F - 65-0898438 Not Applicable
é'i? 25 CDU"“}'/ 'S4 Z_iﬁ?,_g R mw $7 5. Centificate of Status Desied [ ?g;?q :i:‘e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
reel regs 0¥ Number is Not Acceptable
g:gSSAN LORENZO AVE ; 2 / . 79 7,_
CORAL GABLES, FL 33146
Cit - Zip Cod
Y ALt s FL | 5% —

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registered agent.
/ .
SIGNATURE g gy //-22 -0

Signatura, fyped or printed name of registered ageni and title it applicable. {NOTE: Registared Agent zsignature required when relnstating} DATE
FILE NOWHI FEE IS $150.00 In accordance with s, 607. 193(2)(b), F. S., the
After January 1, 2006, Fee will be $300.00 corporation did not recefve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TILE D 1 Delete TTLE D A Brfrange [ Addiion
NAME MAYER, MARIA C HAME ASB YER, rIhE1H -
STREET ADDRESS | 370 SAN LORENZO AVE STREET ADDAESS 59 ! S 17 S7-
CITY-57-2P CORAL GABLES, FL 33146 CITY-5T-2IP ,-,4/,9,,,7/-’ Fe 33 /y s
TALE [ Detete TILE O change [T Addition
e e BOONES 1371623
ST AOESS St soess {2 D105 008 - 180,00
CITY-ST-2IP CITY-5T-TP
TMLE 1 Detete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 Detele TmE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -$t-7P
TLE [ pelete THLE [J Change  {_] Addition
NAME NAME
STAEET ADDRESS ( { STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
LE ~ O Detese Time OJ change  [J Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CRY-ST-2P

12. | hereby cerlify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119. 0'.'$f Xi), Florida Statutes. | further certify that the information
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 trustes em, 5 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 aﬂdres
/22 —-odl

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FProne #

€ empowesed.




