2007 FOR PROFIT CORPORATION

- LI LU PO

REINSTATEMENT = I £
DOCUMENT # P03000037012 - om 3 :

1. Entity Name

JOSEPH P. CHI & ASSOCIATES, INC. 20010CT 25 pH [: 05

SECRETARY GF STAT

Principal Place of Businass Mailing Address TAL L A HA S S E E_ F L UR fé N
932 NW 128 PL. 932 NW 128 PL. ‘
MIAME, FL 33182 MIAMI, FL 33182
e T T RN

Sure. Apt ¥ ele. Sulle. Aot . ete. 10102007  REIN-P CR2E098 (1/07)

City & Sate City & State 4, FEI Number Applied For

06-1694182 Naot Agglicable
Zp Courtry Zip Country 5. Ceriificate of Stalus Desired 0 $8.75 Aaditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CHI, JOSEPH P
932 NW 128TH PL. Street Address (P.O. Box Numbe: is Not Acceptable)

MIAMI, FL 33182

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgaWred a .
SIGNATURE (\

/ SignalureYbed of pimad fame ! registereo agent and Ly« wwphcae [NQTE: Registerad Agent signature required when reinstating) DATE
\l:rn'/J
Fl ‘OW!ll FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PVST O pelete TILE [ change [ Agaition
NAME CHI, JOSEPH NAME
STREET ADDRESS | 932 NW 128 PL STRELT ADDRESS
CHY-51-2IP MIAMI, FL 33182 CINY-ST-2IP
HiE [ elete o« Change [ Addition
NAME NAME
SIREET ADDRESS STREEN ADDRESS
CIyY-st-ap CIIY-S1-2IP
T9LE Delete e [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2IP CIy-S1-21P
LTS 3 Detete TILE [0 change [ Addition
NAML NAML
STHEE? ADURESS STREET ADDRESS
CIY-S1- 1P Gty -81-2Ip
TILE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-2F 4
Tt [ Detete [ ¢hange [ Addition
MAML
SIREET ADDRESS
CHyY-SI-21P

12. | hereby cartity that the information supplied with this tiling does not qualify tor the exemptions conigined in Chapter 119, Florida Statutes. ! further certify that the intarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the seme legal effect as if mads under path: that | am an ofticer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an attachmani with an address, with all othar lkg empowered,
H L1
gLQ;L————+ 1oiefsz

smry(fns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe Daylme Phore #

SIGNATURE:
V4

7 o\ a0



