2007 FOR PROFIT CORPORATION
“~ REINSTATEMENT

DOCUMENT # P99000022383

1. Entity Name

KRISARTT P.M. CORP.

Principal Place of Business

1691 S.W. 17 ST.
MIAMI, FL 33145

Mailing Acddress

1691 SW. 17 ST.
MIAMI, FL. 33145

SIATE

FLORIDA

. J‘ A O[T
JLAHAY P

2. Principal Place of Bus

/33/ Bﬂréaf}/s_és‘/ﬂhlyop?bfeox '

3. Mailing Address
/337 BRIcAKS

/ BAy bR
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Suite, Apl. #, etc. Suite, Apt. #, etc. h ’7
A'/’]: /7/} ﬁﬁ /9// 10 i 8 {107 (
City & State City & State 4. FEl Number Applied For
Af) Gt/ S /’////?77-// AL 65-0898438 Not Applicable
Cauntry Counti " . it
§ 3 ) / V_fﬂ 3 3/3/ owfi 5. Certificate of Status Desired 3 ge%‘ggqﬁﬂ'o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYER, MARIAC
1691 S.W. 17 ST.
MIAMI, FL 33145

" ApByc palpei s C.

7 .
Street Address (P.(}L, Box Number is Not Acgeplable)
133/ 2@/(4{2 /) By DA

LP7- 197/

City M/ ? ,/-

FL | %% 3)

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

%ﬁﬂ

SIGNATURE

s & Aploter C

I O—f Fecs

e typed o prr\le‘nﬂme ol ragrstered agent and litke i appicable.

(NOTE Regisiered Agent signaturs required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accorgance with s, 607.193(2)(b}), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TITLE ﬁ;@ [CJChange  [J Addition
NAME MAYER, MARIA C NAME 7{,/ 2] ]

STREET ADDAESS | 1691 S.W. 17 ST. STREET ADDAESS I} ﬁe Lt’i// ﬁfé? ),Q Ar7 197
CITY-S1-71P MIAMI, FL 33145 CITY-S1-29 M//f}'r"f/ “L 33/ _j’/

TITLE O pelete TITLE 7 I change [ Addition
NAME NAME -il-l_ll_l]_ li=1 2=

STREET ADORESS STREET ADDRESS 10240701043 --007 150, 060
CITY-ST-2P . CITY-S1-21P

TITLE 7 pelete THLE [J Change [ Addition
i 'V (28 -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1- 2P

TILE ' 3 Delete TILE D Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

TITLE [ elete T (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

TME [ petele 1TLE [_] Change [ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-8T- 21 CHTY-ST-2IP

12. | hereby certify that the information supplied with this hllm? does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the intormation

indicated on this report or supplemenial report is true a

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 trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with @il opher like empowered.
-
Hur
SIGNATURE:

/9-/?-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




