2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000088028 . . FILED
1. Entity Name
CHICKIES PUB INC. ng JUN 26 AH ’0 20

) \ " SECRETARY 0F ctate
Principa! Place of Business Mailing Address Or S TA
5320 MAIN ST. 5320 MAIN ST. TALLAHASSEE,FLORFS;
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e R 00 0 T
trof LowAry Rohd tgod Rowan LoAp

Suite, ApL. #, slc. Suite, Apt, #, etc. 06212007 REIN-P CR2EOSS (1/07)

City & State City & Stale 4, FEI Number Applied For
PEw PoAT MeHET FL | WEw AT MCHEY FL 51.0479049 ot Applabi

Zi Country Zi Count - . it

% “*6 5‘ 3 oun fﬁ? 655 y 5. Certificate of Status Desired m Ease ;esqmm
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registerod Agent
Name
SCHALLES, LARRY _ T AMES QE{,’{»‘ A —
ree res O gox Numbar i CCa e

5320 MAIN ST. géi wAf’;\sj“ pAD

NEW PORT RICHEY, FL 34652

- W€ PokT RICUEY FL [ 8%%cD

8. The above nan% entity submits this spitemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
s

the obligation egistered agent N
63 pgfhas PRESDENT \‘(/)“0707'07

k. D -
{NOTE: Registersd Agent Signature mequired when reinstating) DATE

SIGNATURE 2
Shogads

Fl(E/émll FEE IS $900.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Detete THLE [ Change {1 Addition
P M 3 P— - . —

e ERRINI, JAMES e SO0 04945 7TES

STREET ADDRESS | 6408 ROWAN RD. STREET ADDRESS O6/20A07—-01055--009  #%303. 75

CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST- 2P - - i - .

TIMLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STY-$T-2P CITY-ST-29

TLE 1 belete TITEE f)change ] Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2iP

TTILE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CItY-51-2IP CITY-57-7IP

THLE ] Detete THLE Cdchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 belete niLE [ ctange [ Addition

WAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with
Indicated on this report or gupplemental raport js
of the corporation or the river or trustee empo

changed, or on an attachg

‘ t with an addres$
SIGNATURE:

this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
2and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eq 1o execute this repor as requited by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

s other like ampowerad.
SANES P RALN ¢ P ADSRG Wi B AT,

)
OR PRINTED NAME OF RGMING OFFICER OR DIRECTOR { N\, Dam

[/ A i L7AID




