2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000071936

1. Entity Name

THE CHEF EXPRESS, INC.

FILED
04HOV 18 M 8: 18

Principai Place of Business

680 LAKE CHARM DRIVE
OVIEDO, FL 32765 US

Maiting Address

680 LAKE CHARM DRIVE
OVIEDO, FL 32765

SELRE TARY OF 57

TALLAHASSEE, FLLORIDA

2. Principal Place of Business

[/t (Gerndve. Bridl.

3. Mailing Address

Ll Gencrp Dyl

NIRRT

Suite, Apt. #, ete. Suite, Apt. #, etc.

11102004 REIN-P CR2E098 (6/04)

City & State . City & State f 4, FE! Number Applied For
OU/QJO ) ;%//C/a' [//galo , ;-/Ol’/é/ RO “w@¢79'3 Not Applicable
Zipg 8 7 é 5’ COH”%A le5; 7& { COU”% ﬁ 5. Certificate of Status Desired" B/ gg;;?dﬁfgéﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Ageni
Name
VELEZ, DEBCRAH D
680 LAkE CHARM DRIVE Street Address {P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
City Zip Cede

FL

8. The above named entily submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept

the obligations of registered agent.

/-5 "0_5/

SIGNATURE -
Signalura, typed of printad name ol registered agent and uty plicable. (NOTE: Agent slg when ing) DATE
&r .
FILE NOW!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2003, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES 1 petete TITLE [ Addition
NAME VELEZ, LUIS A NAME
STREET ADDRESS | 680 LAKE CHARM DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE VP [ Delete TITLE Change  [] Addition
NAME VELEZ, DEBORAH D v NAME et =l:] I:]#E;_H "E il 4—? = .
STREET ADDRESS | 680 LAKE CHARM DR STREET ADDRESS 11; 18‘( d——-010s=-0{g =053 .75
CITY-ST-2IP OVIEDOQ, FL 32765 CITY-ST-21P
TITLE - - [ Delete TME - - — - - Flchange [ Addition- |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE - 1 Delete TITLE O change £ Addition
NAME NAME ({M
STREET ADDRESS STREET ADDRESS . \‘\\ ] ) )
OTY-ST.2ip L] w0 fa e BRI CITY-ST-IP Lo ‘_'-_,." ol
e il : O Deete TIILE O Change [ Aaition
NAME ot NAME
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemnption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,

SIGNATURE:

55, with all other like empowered.

AL st

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

L




