Q‘s

2007 FOR PROFIT CORPORATION

' REINSTATEMENT » FILED

DOCUMENT # P03000086490 .
1. Entity Name
CHOCO'S CARPET CLEANING, INC. 07APR -6 PM 4: 34
A 1N TSI-LH....;." ; g_;r i;lATE

Principal Place of Business Mailing Address ALLAI ASH N L LOR,DA
1888 BAYSHORE BOULEVARD 1888 BAYSHORE BOULEVARD
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
S 4IIN HII\IIHU\IIUINIUIHIHIIHHIII\I!IUIH

Suite, Apt. #. elc. Suite, Apt. #, elc. P 3302 07 REIN-P CR2E0S8 (” )

4
 Cily & Slate Cily & State ~ FEI Number Applied For
05-0586847 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired 0O ?:ase.;esqlf:?:ciitional
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name
FARRELL, RICKEY L ESQ.
1595 S.E. PORT ST. LUCIE BOULEVARD Street Address (P.O. Bax Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or ragistered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, [yped or Drned nama of registered agent and utle 1f applcacle (NOTE: Registered Agant signature required when reinstating} OATE

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1

TTE D }Eﬁege HILE D me. J ja Sow q"t S PTChange ) Addtion
AN MEJK JOCRATES v 9 Sw picdm

STREET ADDRESS | 1888 BAYSHORE POULEVARD STREET ADDRESS ’ﬂb\’f S‘(’ "Uq C 'ﬁOn‘G{Q jt[q ?(P
CITY-51-7P PéRT T.L (FL 34984 Iy -5T-21P

TLE - TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p CITY-ST-2IP

({13 7 Detete ([t [ Change (] Addition
HTWE NAME

oIR  \CDRESS STREE | ADDRESS

Cny-$1-2Ip CiTY-ST-2P

TIME [ Delete TINLE . [ Change [ Addition
NAME NAVE DooDoD1n12z214930

STREET ADDRESS SIRLET ADDRESS O5/02/07--01051-—-011  #==150.00
CiTY-57-21P CITY-ST-2P

WLE 1 petete 1IMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- st-21p CITY ST-2P

THLE [ Delste 1TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 3119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ghanye shall have the same legal effect as il made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowerad 10 execute this report a required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogh 11 if

changed, or on an attachrnent with an address. with aH ather like empowered. ﬁ
SIGNATURE: &OCfa’kS eyl q A /ol 5//07 BL{&HE"[

SIGNATURE AND TYPED OR PRINTED NAME/ADF SIGNING OFFICER R DIRECTOR Dayime Prone &
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