2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000098300
1. Entity Name F! L E D
CHEERIO CHARTERS, INC.
05 HAR -2 PM |: 29

Principal Place of Business Mailing Address Y OF STATE
6630 MALONEY AVE., UNIT 5 6630 MALONEY AVE., UNIT 5 HE, FLORIDA
KEY WEST, FL 33040 KEY WEST, FL 33040
F e I AL NE

30384 Palm Drive 30354 _Pajm Deive

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE) Number Applied For
Bio Pine Mey , FL  Big Pme Key— FL 65-1050619 [ Not Applicable

3220 a3 Country 32;30 43 Couniry 5. Certificate of Status Desired M gg‘zesqgggéﬁma'

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A T ONE. sl m%ﬂdoég;ga" NR qbo S NotA ble)
EY AVE. UNIT ree ress (F.O. Box Number is Not Acceptable
?(?Eavovhcéls'?,NFL 33040 ONITS 30354 Plen Denve
Ci 2ip Cod
- I%'. s Pine ¥evy FL | :'fsooin

8. The above named entity s its this statement for

the obligations of reget®

SIGRATURE D 7 R\!bl’l S . L%ﬂn_(ﬂhw:‘) 5/2}3‘ Af L
o Signature. typed or ed name ot regis and title If appticable. (NOTE: Registared Aghn! signature required wi reinataling) TE

purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Fd
. v
FILE NOWIIl FEE IS $300.00 gra;:gart?:: 3?11“:’1‘3? rsége?\-:’éu%i%)rggzln%t?éghe
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O petete TILE D BChange [ Addiion
NAME LOGAN, RYON NAME Leosarn  Rjom
STREET ADDRESS | 6630 MALONEY AVE., UNIT 5 STREETADDRESS | 2p2SH  Palem P rive
or-sT-ZP | KEY WEST, FL 33040 Cv-StiP | Rie Pime Key  Fi 33043
TITLE O Delete TIMLE [‘] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-4p ciry-sT-7Ip T R e
TINE {7 Delete TiTE o () Change [ Addition
NAME NAME I || ES e ey e e I
STREET ADDRESS STREET ADDRESS N3/09/105--01005--01003 #3000
CIry-ST-2IP GITY-ST-2IP
TITLE [ Delete 1ITLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \"
CITY-ST-2IP CIY-57-2P ko-\ 4)
TITLE O pelete TITLE Q [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P )
TILE 3 Delete TISLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S7-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiv lrustee empowered 1o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm i ) i like empowered.

SIGNATURE: — Ryjon §.L0gan 2/ 4345 (305) 197- Lkt

SIGAATURE'AND TYPED OR W OF SIGNING OFFICEA BR DIRECTOR i Day Déytime Phong +

£




