- #LUN

2004 FOR PROFIT CORPORATION
’ REINSTATEMENT- .

- L~
DOCUMENT # P03000107329 L
1. Entity Name J L¥ F‘LED
CHRIS-TEES PROMOTIONS, INC. I ’48
SEW 05 HAY -bL P L
-
Principal Place of Business Mailing Address TR Y | .‘-\'l -
L LIRE S e

4461 NE 15TH AVENUE 4461 NE 15TH AVENUE TSN_LRHASDEL FLORIDA
OAKLAMD PARK, FL 33334 US QAKLAND PARK, FL 33334 US
S v AR O R

Suite, Apt. #, alc. Suite. Apt. #, elc. 11152004 REIN-P CR2EQB (6/04)

City & State * City & Stale 4. FECI Number Applied For

é)S*- ,Q.bg0| b Nol Applicable
ap Country Zie Gouniry 5. Certilicate of Status Dasirad (] g‘g’;glﬁfggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ Nama, - .. -
CHECKMARK SERVICES, INC.
1975 EAST SUNRISE BOULEVAR T Sreei-hadises (RO-Box Mumber iz Not Aczapiabls) —
524" - - - ' = 1 e P L T
P T s e e s o st
FORT LAUDERDALE, FL 33304 Wl ‘.'1.".1 M= 0EL =119 E#*l’:-[].aﬂ
Cily M FL [ Zip Code

8. The above named entity submilts this statement Gr the purpose of changing its registered office or ragislered agent, or bath, in the State of Plorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigadlare yped or printed name of registerat agent ard ke st pphcable

(NOTE: Reygistersd Agert signature required when relnstating}

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2003, Fee will be $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
HILE P ) Detete — CIchange [ Addition
NAME BAKER, CHRISTINE M RAME o ip e ST .
STREET ADORESS | 4461 NE 15TH AVENUE sApEr-BoRess 1 T ” — dj-‘
omy-sT-2° | OAKLAND PARK, FL 33334 Vepstone : ; L SR S
1meE O Deete me {]Qﬁ_a"&:;??‘.} FUOM Dtrange [ Asdition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY- 51-21P CIY-§1-7p
TILE 3 Dealete TTLE [ Crenge [ Additien
NAtE NAME SO A3 1585
STREET ADDRESS STREET ADDRESS 1272904 --01012--004  #%150.00
crry-Si-ap CITY-51-219
e _ . [ petee T - _ — . — [dChange [} Adtiinn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IF iy -S1-219
TILE [ Deiete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Gy -S1-29 CITY.ST-2IP
HnE [ petete TITLE CJchenge [ Addusion
HAME NAME
STAEE] ADDRESS STREET ADDAESS
CITY-Sl-2p CITY-§7- 2P

12. | hereby certily that the information supplied with this filing

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and lhat my signalure sha!l have the same lagal eflect as il made under oath; that | am an officer or directar

of the corperalion or 1he receiver or lruglee empowered 1o exacule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Black 10 or Bleck 11 if

indicated on this report or supp]emenla;/eport is true an

changed. or on an attachmant with arygddress, with all other like empowered.

SIGNATURE:

/)

/ id:]""’ C“h'sﬁ‘m’f\r/} fAapn

it qs¢ 7716-6143

SIGNATUR 'IfED'DR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dale Dayorme Prcny #




