. 2004 FOR PROFIT CORPORATI
REINSTATEMENT

ON

DOCUMENT # P03000090398

1. Entity Name
CHAMBERS SUNRISE ENTERPRISE, INC.

| Principal Place of Business

1149 HIDEAWAY DR N
JACKSONVILLE, FL 32259

Mailing Address

1149 HIDEAWAY DRN
IACKSONVILLE, FL 32259

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc.
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Cily & Siate City & State 4. FEI Number a ‘1, 3 8 Apptied Far
65 - ’ O Not Applicable
@ Country Zip Country 5. Certificate of Status Desired 5™ ?i-gfqmmﬂ'
6. Name and Addnﬁ of Current Reglsiered Agent 7. Name and Address of New Registered Agent
ige
. Name
CHAMBERS;MATTHEW

Street Address (P.Q. Box Number is Not Accepiable)

City

FL { Zip Code

the obligations of registered agent.

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

SIGNATURE :
, typed or pravad name of registered agent and tilke if appticable. (NOTE: Regl Agent slgn aquired whan DATE
FILE NOWYI FEE IS $150.00 in accordance with s. 807.193(2)(b), F.8., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice. :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS [N 11
mE DP ) O Delete TILE O crange [ Acdition
NAME CHAMBERS, MATTHEW NAME
STREETADDRESS | 1149 HIDEAWAY DR N STREET ADDRESS
Cy-§7-7P JACKSONVILLE, FL 32259 CTY-ST-2P
TTLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TILE 3 pesete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-§T-2P
e 1 pelere TTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
! Dowee 4 ™ CHOCHT g DS By O

<4 ‘j ':;‘I,‘ erl i SO - % = e |

oSS s 11712/04--01053--025  ##158. 75
ony-51-00 CrY-Si-2P
THLE L1 petete Tme Elchange  [J Addition
HAME § name
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CiTY-57-2P

changed, or on an attachment with an address. with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the infermation
indicaied on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: M&Ub

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFAICER OR DIRECTOR

/1o od Aok 3

MaHnew € Chambers

u{ﬂ JD



