2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000068108- - %

1. Entity Name
CHEF CREOLE NUMBER TWO, INC.

Principal Place of Business Mailing Address
13105 WEST DIXIE HWY. 98 NW 161 STREET
NORTH MIAMI, FL 33161 MIAMI, FL 33169

EILED

J0060CT 16 AM11:20

2. Principat Place of Business

3. Mailing Address

TARY OF STATE
Tiﬁﬁ;xssae.ﬂomm,

L

Suite, Apt. #, eic.

Suite, Apt. #, etc. 10162006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
65-1040622 Not Applicable
Zp Country i Country 5. Cortificate of Status Desired X $8.75 Agditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

SEJOUR, WILKINSON
98 NW 161 STREET
MIAMI, FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registgrdd adent

SIGNATURE l,_Q T 1O-12-0 (0
W,Mm\mmwtmmiw. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
PILE NOWI! FEE 50.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, , Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD O Delete ME
NAME SEJOUR, WILKINSON NAME
STREET ADDRESS | 13105 WEST DIXIE HWY. SYREET ADDRESS
CITY-5T-2IF NORTH MIAMI, FL 33161 CITY-ST-2P
me O petete TMLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2P
THLE J Detete TME 1 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP
e [ betate TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2P
TLE [ petere e [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CAY-ST-7P onyY-ST-7P
TME O Delete HME [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. 1 hereby carlig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on
of the comporation or the receiver or trugtag
changed, or on an attachment

SIGNATURE:

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

SlGNAT‘.\IR! AND\QDR PRINTED NAME OF

1ofr2 jo o 785/ 805

Darytwna Phone 4

N~

10l 2059




