b b

o - FLORIDA DEPARTMENT OF STATE
APPLICATION
- FOR Secretary of State & q
REINSTATEMENT DIVISION OF CORPORATIONS ; \\.o%’ b \
DOCUMENT # P02000064635 AL

1. Corporation Name t,i 2?_ AT
CHANKS, INC. 30 T

[T |
S TR LI Y
SRS
Principal Place of Business Mailing Address “
’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
6/11/2002
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number X Applied For
21] 120 South Prospect Drive 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
5, Certificate of Status Desired [ $8.75 Alddmonal
?ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Coral Gables FL 28 ‘ ) Trust Fund Contribution [0 Added to Fees
Zip County Zip County . 8. This corporation has liability for intangible tax under
m 33133 5 29 30 s. 199,032, Florida Statutes _ [0 Yes [ Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
§1| Name
Corporate Creations Network Inc.
’ 82| Street Address (P.0. Box Number is Not Acceptable)
941 Fourth Street
83
84| City g5 | Zip Code
Miami Beach FL| 133139
11. Pursuant to the provisions of Secti .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofﬁt.e‘\

or registered agent, or both, in the 8ta tida,. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and acgépt o of, Section 607.0505, Florida Statutes,
SIGNATURE Taide Baez, Vice President 2 / L1/ 3

Signature, 137 or printefl hame/of reghtered agent and Gtle if applicable. (NOTE: Registered Agent signature requiced when reinstafing) © ° DATE
12. OFFICERS ‘éND_jRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dlrccton‘]’rcsnﬂr? ] DELETE | 1.1 TITLE [J Change [] Addition
NAME Tara Tobin 1.2 NAME
STREET ADDRESS | 120 South Prospect Drive _ 1.3 STREET ADDRESS GOSN Z2 12T
CITY-ST-ZIP Coral Gables, FL. 33133 1.4 CITY-ST-ZIP G- BT 150,00
TITLE [C] DELETE | 2.i TITLE {7] Change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP _
TITLE [J].DELETE | 3.1 TITLE [ Change [[] Addition
NAME 3.2 NAME
STREET ADDRESS - | 3.3 STREET ADDRESS
CITY-ST-Z1P . 3.4 CITY-ST-ZIP
TITLE ] DELETE } 4.1 TITLE [] Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE (] DELETE | 5.1 TITLE j [] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE () DELETE | 6.1 TITLE : [] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that
the information indicated on this annugfTeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
n attachment with an address.

Tara Tobin, President by T.Baez as attomey-in-fact  10/20/2003

SIGNATURE AND TYFHD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayticne Phone #

gys

my name appears in Block 1

SIGNATURE




Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: CHANKS, INC.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. 150.00 check payable to Florida Department of State

We never received the Uniform Business Report that should have been mailed to us.
Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By:
Y by T. Baez as@hom@act
Name: Lara To in
Title: _President
Date: {C /21 {0 3




