2006 FOR PROFIT CORPORATION .
REINSTATEMENT APPHO L

DOCUMENT # L65039

1. Entity Name

CHEM-TEL INC.

_‘Princi pal Place of Busingss Mailing Address

1308 N. MARION ST 1308 N. MARION ST

TAMPA, FL 33602 US TAMPA, FL 33602 US

A v AR AIBACHAIA
Site, Apt. 4, etc. Suie, Apt. 4. lc. 03272006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEl Number Applied For

59-2998814 Not Applicable
o Country Zip Country 5. Certilicate of Staws Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - Name  _

THEOFILOS, ELISABETH
6303 BAYSHORE BLVD. Strest Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL Zip Code

8. The above named enlity submiis 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 nt. - n
s L2 2 sl Mephlos  Vresidd-

Signatwre, Iyped or printed name of regisiered agent and title it applicable. {NOTE: Registarad Agant sig

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE . [ Change [ Addition
NAME THEOFILOS, ELIZABETH NAME
STREET ADDRESS | 1308 N. MARION ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TITLE M Btree TITLE [Ochange [ Addition
NAME TSOKOS, PETER NAME
STREET ADDRESS | 1308 N. MARION ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TILE O pelete TIELE _ [ Change  [J Addition
NAME NAME ?LIQD?3?1548?
STREET ADDRESS STREET ADDRESS 05/02/06--01043~-003  *%300.00
CITY-ST-2IP CITY-ST-2P
TIE O Detete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2IP
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TmEe O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIfY-ST- 2 CITY-ST-2P

12. t hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 tee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment wi ddress, with all other like empowered.,

SIGNATURE: Clisabdi Thof los 3/&7/%0 (81>)¢ 0573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datel Daytima Pnone #




