2004 FOR PROFIT CORPORATION : .
REINSTATEMENT K

DOCUMENT # P03000089497 FILED
1. Entity Name ‘
CHALY INTERNATIONAL TRADING CORP. 04 DEC 27 AMI0: 16
v ,.r, DY AR CTATE
Principal Place of Business Mailing Address E I:;LL“L‘ IF’R ! OF‘ N ] A1 L
T0G60 CLEAR LAKE LOOP - 10660 CLEAR LAKE LOOP ALLARASSEE, FLORIDA
SUITE # 237 SUITE # 237
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
S e AACC A O NS
x o .
Suite, Apt. #, ete. Suite, Apt. #, alcf’"* < 11032004  REIN-P CR2E098 (6/04)
City & State Ciyasme . 4. FEI Number Appiied For
o : 2O0-0153007F Not Applicable
die Country Zp . Country 5. Certilicate of Status Desied (] fg ;’fq Addlbonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VALERIO, JORGE L _ Lt L e e
10660 CLEAR LAKE LOOP Street Address {P.O. Box Number is Not Acceplable}
STE # 237
FORT MYERS, FL 33908
City FL l Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SlGNATURFi"—"m Q Mco ,/OZGCZ V{Cﬂ 0 // /0‘{5’ /OL"

grmuu typed o printac name of reQisiared agent and [ine I eppiicable. PATE
FILE NOWDI FEE IS $150.00 <5 s~| In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2003, Fes will be $300.00 rd {\ . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. T r'-_\,_ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 11
ut: P : O peete TALE d'\-/ O otange [ Addition
NAME VALERIO, JORGE L NAME
STREET ADDRESS | 10860 CLEAR LAKE LOOP STE #237 | smweer aooress ‘? Uj'—"—J = "j_:tbc' g' 0Tt
CITY-S1-21P FORT MYERS, FL 33908 CITY-ST-29 1 fory I':‘?.‘ U4_"U 1 U.. D“‘"’“Ul *'* 15'_! - DD
e 3 palete TITLE O change [ Adgition
NAME NAME ﬂ .
STREET ADDRESS STREET
CITY-ST-ZP - cm-s%?:y
MLE . O pelete ME Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIfY-5T-2P . - - -] ow-st-np - C e ; N D
TMLE et [‘_] Delee TITLE . DO Crange  [J Addition
NAME ? N Pl NAME - ~ .
srg;smnms S & STREET ADDRESS .
cm_-ﬁ P . w f omY-sT-ze -
me” ] . O oelete TIE : [ change [ Addition
HAME A NAME n}(b{\
STREET ADDRESS : : STREET ADORESS
CiTY-ST- 27 ' . CIvY-§1-2P ~
TTLE 1 Detete TE T t Ochange [ Addition
HAME -, HAME ’ %
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-§1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flonda Statutes. | further cemfy that the information
\ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or director
of the corperation or ihe receiver or trustee empowered 10 execute this repoﬂ as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ©oF on an attachmetit with an address, with all other like empowered

SIGNATURE: _ orgc X . Mbein ,—»613661 Vﬁét/zo 239'82&6779

SIMIMATURE AND TYPED OR PRINTED NAME OF SIGNMO OFFICER OR DIRECTOR Deayirne Phone #

e

i
¥
.




