2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000024180™ -
1. Entity Name
CH:&LES MECHWART ENTERPRISES, INC. LED

o5 Nov |7 ARIC: 1D

Principal Place of Business Mailing Address . .
2840 HOFFMAN DR 2840 HOFFMAN DR Sl ne r_' : _1 iﬁ{%ﬁ"
ORLANDO, FL 32837 ORLANDO, FL 32837 Li i }l LSRR, F

A

2. Principal Place of Business 3. Mailing Address ”II”“I H’ IlIII w
-
19 Shesvarece : / R/
Suite, Apt. #, etc. Suite, Apt. #, etc.

11102005 REIN-P CR2E0S8 (6/04)
ity & State City & State 4. FEI Number Applied For
Bem (oAs7, L P/Mm CloAsT . L 11-3677899 Nt Applicabic
‘gpz_ /37 W&WS A 3 oy /37 Cw""(:f $ A |8 cotemoosausomios O SF: gesqu Addtionsl
6. Name and Address of Current Registorod Agent 7. i!umrandAddmsol‘HowRegistotsdAgom
Name

SCHEYED, JOSEPHM JR

1221 AIRPORT RD STE 209 Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541

City FL Zip Code

8. The above nam ntlty |ls this ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gfregi ‘agel
SIGNATURE /, // g /95

Signeature, Typad or printad name of registerad agent and tie if epplicable. (NOTE: Reg! Agent quired when o 7 DATE
FILE NOWTHl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE D [i¥feleta TnE O crange [ Addition
NAME MECHWART, CHARLES NAME
STREET ADDRESS | 2840 HOFFMAN DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-§T-21P
TITLE MEc //w A f‘7— C M s T petete TLE |:| Change ] Addition

1 17, DS—~DIU4:~~HDJ %»iau o0

on-s-w |PANT?- CoAST, FL. 32/37 |ovaw-
TME £ peterz it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
TTE 0 petete TILE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TTLE O Delete e £l Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2IP
ThLE O petete TITLE Ol cChange [ Addition
NAME i NAME
STREET ADDRESS STREES ADORESS M. Williams
CITY-ST-ZIP Y -S1-2IP NOV ]' 7 ZUnq

12. | hereby certify that the information supplied with this fi flmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is rue curate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

/20 =




