’

A

i
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000022243 i_, ‘

1. Entily Name

CHATMAN ENTERPRISES, INC. FRiiie| FILED .
N ) 05 oC7 20 i g b

Principal Place of Business Mailing Address

Ll T REINSTATEMENT o105

S v T

Suite, :p_l. *. elc. L ) ,,Si"?' AF_)& ete. 09212005 REWN-P  CR2EQ98(8/04) . . _
City & State City & State 4. FEI Number Applied For
59-3631110 Not Applicabie
Zp Countey ap Couniry 5. Certificate of Status Desired O gg'ggqlﬁf::io"a'
B. Name and Address of Current Ragistered Agent 7. Name and Addresa of Mew Registered Agent
Name ; ~

CHATMAN, LIVINGSTON LivinGSTOM _C HATHANM
3513 ST-KITTS CT APT.2204 L Street Adﬂfss (PB Box Number is Not Acce, Ia 2} _
KISSIMMEE, FL 34741 —5% Vin.&—STRE. — B

Y KiSSiMMEE FL | 204y

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

the obligations of tgj! agent ﬁﬁm
nCHpsTMANM -20-0
SIGNATURE p LivingSTon ¢ g 5

Signanre, typed or prnted nM of regrsmered agent end e f appheabls. (NOTE: Registored Agent signuture required when retnstating) DATE
FILE NOWIE FEE IS $450.00 In accordance with s, 607.193(2)(b), F.S., the
-~ Aftor January 1, 2006, Foe wiil bo $300.00 ——— [ corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
THLE PO i Detete TME Jchange [ Acdition
M CHATMAN, LIVINGSTON R OO 109>
STREET ADORESS | 3613 ST. KITTS CT.APT.2204 STREET ADDRESS 10/2005-~01044--008 — #¥300.00
Y- S1-2P KISSIMMEE, FL 34741 CITY-ST-2P
TITLE [ pelete e CJChange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P onY-ST-2P
TMLE [ oetete TITLE [*] Crange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZP ORY-S1-ZP
TMLE ) 3 pelete TNE Jchange [ Adcition
TOME = - - s - T R o — - —_— - —_— e —
STREET ADDRESS STREET ADDRESS
CiTY-S1-2° oY-§3-2P
TME B O pelete -f e : [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CrTY -ST-1P
TLE O Detete TME D change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CY-S3-2P

12. 1 hereby cestify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 g
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A_J':m (%,Jl_~ LirinegTon CHFMAL ‘iLzO— 0§

TURIAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Caytirme Prooe #

Uo7 - Yu3-g278



