2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 NOV -6 P &t 15
SECE\V' St a1

DOCUMENT # P00000036542

1. Entity Name
CHRISTAEL UNLIMITED, INC.

A
TALLAH}‘S‘SL‘., FLORIDA

Principal Place of Business Mailing Address

8200 VINELAND AVE. 8200 VINELAND AVE.

SUITE 1238 SUITE 1238

ORLANDQ, FL 32821 ORLANDO, FL 32821

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.

A @mm

City & Stale City & State 4. FEI Number Applied For i iw

59-3635511 Not Applicable
Zi Count Z Ceunt it
P - uniry P untry 1 5.-Costficate.of Status Desirad-  [2]—- -5—8'75}79‘!‘“0“6'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ARGENIO, MICHAEL
2406 QUIET WATERS LOOP Strest Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL I Zip Code

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

SIGNATURE
SigaaLre, Lybed or praled name of rag slered agent 40d e arpicable (NOTE: Ragistsrad Agant signature requirsd when reinstating) DATE
FILE NOWIIL FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE [ Change [ Addition
HAME D'ARGENIO, MICHAEL MAME
STREET ATIDAESS | 2406 QUIET WATERS LOOP STRLET ADDRESS
CITY-S7-21P OCOEE, FL 34761 CITY-ST-21P
e [ elete Tme [ Change [ Addinan
HAME NAME
STREET ADDRESS GTRFET ADDRESS
CITY-ST-2IF CITY-ST-71P
TILE 7T Delete TILE O Changa ] Addition
o ot SO012TESO01 S
KDDR iy -
STREET ADDRESS STREET ADDRESS I 1‘ (5, ena__ﬂi _.E__ﬂﬂa #4150 [EU
ciry- g7, 2P CITY-57-2IF
TTLE {7 Delete TINLE I Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-7IP
e O Delete TILE CJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiY-57-2P
TILE [ Detele e O Change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on Uus reporl or supplemental report is true and accurale and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or direclor
of the corporaticn or the r er or lruslee gmpowered (0 exacute this report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block {1 i
changed, or on an atl, 1 ss, with all other like empowered

_——1
SIGNATURE: ¢ '}""
SIGNATURE AND TYPED OR PRINTED MAM, SIGNING OFFICER OR DIRECTOR Data Daytirne Phona +




