2005 FOR PROFiY*CORPORATION
REINSTATEMENT

DOCUMENT # P01000016778 FILED
1. Entity Name
CHOFITA, INC. .
050CT 1L PH 4: 26
Principal Place of Business Mailing Address ,“-'.‘:1 LL‘ \‘:} l;‘gz‘:_é—_‘i‘r _3’ | Aj{:
1441 NE 5TH AVENUE 1441 NE 5TH AVENUE LALLAHASSEE, TLCRIDA
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S g EHTE IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10112005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
65-1079324 Nol Applicable
&p Couriry Zip Country 5. Cenificate of Status Desired Od ?i'gglﬁ:gg‘io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBI, ANGELITA
1441 NE 5TH AVENUE Street Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

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 both, in the State of Fiorida. | am familiar with, gand accept

the obligations of regigtared agent.
nnl 0S5

‘ Signawre, iyped bt prinled fame of registered agent ana title it applicable {NOTE: Registerad Agant signaturs required whon reinstating) CATE

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fea will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PSTD 7 Delete TILE [ Crange [ Additicn
NAME Tr:ﬁLNANGEUTAEN MAME 33_'1 O I_—_'_!l:i =i ;r::'“, Mt ] e A |

STREET ADDRESS E 5TH AVENUE STREET ADDRESS 10 14.05~{) IDSJ““D 14 #7500, UD
CITy-S1-21 FORT LAUDERDALE, FL 33304 CiTY-57-2IP

TITLE [ pefete MLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P chy-ST-7P

TITLE 3 Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2iP CITY-51- 2P

THILE 3 pelete TILE [JJ Change (] Addition
NAME ( 0 ( NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ¥ 7 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-$T-2IP GHY-ST-ZP

TME 3 oetere TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-81-2IP * CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legat effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: % L) 651/) Y63 9F g

Daytime Phone ¥




