2

2004 FOR PROFIT CORPORATION

REINSTATEMERNT or i dLED
_ — SECRETARY OF STATE
DOCUMENT # P02000130142 noce DIVISION OF CORPORATIONS
1. Entitly Name
CHT OAD AMOQCO, INC, : r .
BLITCHTON R © 0L OCT 25 PM L: 08
Principal Place of Business Mailing Address
3760 NW BLITCHTON ROAD J760 NW BUTCHTON RCAD
OCALA. FL 34475 OCALA; FL 34475
s T S RCETL AT G RARRIRET D
Suite, Apl. #, elc. Suite, Apl, #, etc. 1'0202004 REIN-P ) CR2E098 {6/04)
City & State ’ City & Stale 4. FEI Number Applied For
- 11-3667170 Not Applicable
ap Country Zip Country 8. Certilicate of Stalus Desired O ?eae'gasq ﬂﬁonel
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Ragistered Agent
. Name —
BERRY, CRAIG T St (A:IdJ A:PC;‘& N ‘L":NH.E:WN )
ree! ss (P.C. Box Numbar is Not Accepjable
3760 NW BLITCHTON ROAD 3 § y NP Y oae & @ O DQ‘.?

OCALA, FL 34475 \ —
) S0, 204 D
W 7 Ann- FL | *$50 0/

8. The above named entity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

ywal

(MOTE: Regialered Ageni signaiure mequired when reinatating} DATE

 =~——FiLE NOWII FEE 1S $750.6¢ - [
After January 1, 2005, Fee will be $900.00

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P O paiats” e O change [ Addition
Mac . | BERRY, CRAIG NANE - = LIS il S o e |

SETADORESS | 11103 SW 12NDST  C T - smeeraoneess - . 10/ 04—~ 01 086018~ #50, 00

oiv-st-2P | GAINESVILLE, FL 32608 oL oSt | -

THLE v [ Delete TITLE ‘O crange” [ Adotion
nwe ., | BERRY, PAUL R . NAME

STREET ADOAESS | 11103 SW.122ND 8T STREET ADDRESS | -+ -, . .

omySTIPT | GAINESVILLE, FL 32608 o Nemegeze | L A T,

me - T velete FomE oo - - . oL Dchangs” O additioan |:
T S | NAME ’ '
STAEE] ADDRESS | . Co STIEET ADDRESS

CRY-ST-2P . CY-ST-ZP

mE O petsie TITLE . L Changs L3 Acdition |
NAME NAME

STAEET ADDRESS SUREET ADDRESS

CITY-§T-2IP : CITY-§1-2P

TE T o Doede  CfWME T ‘T3 change: £ Aedition
MAME NAME

STREEY ADDRESS STREST ADDRESS

CrrY-$1-2P ] CHY-SI-2P

TIE - - : ' O petute e - - - .. O change [ Addilion
NaME - . - HAME .

STREET ADDAESS STREET ADDRESS « ‘

oy | onv-grzp

12, | hereby certify that the information supplied wish this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha infarmation

"t .7 indicated on this réport o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of Girector
; . of the corporalion or the receiver or irustea empowered to executs this report as required by Chapter 607, Florida Statules: and that my name appeais in Block 10 or Block 11 if
~ chanrged, or.onan attachment with an address, with all other like empowsred.

'SIGNATL_JR;:" - 2 S | ] /0“’2{09 -

€ OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
v

- 4 | - pleéa@o



ot 21, 3027
Je

LAY oo plinse ?
4!7@», /5099 %ﬁﬂw




