2006 FOR PROFIT CORPORATION

REINSTATEMSNT
r .
DOCUMENT # P03000110174 ~
1. Entity Name F ! L E D
CHEF CREOLE INC.
2000CT 16 AMI11: 31
Principal Ptace of Business Mailing Address
200 NW 54TH STREET —132SWDIEHRY SECRETARY COF STATE )
MIAMI, FLL 33137 N MIAMI, FL 33161 ~ TALLAHASSEE.FLORIDA
T L S AR S A0 A AR
12(25 lo. DiXxie Huwn

Suite, Apt, ¥, ofc. Suite, Apt. #, elc. ¢ 10102006  REIN-P CR2E098 (11/05)

i o City & State . 4. FEI Numbar Applied For
s N MAMY FILA 81-0635735 S Appicobie
Zip Country ZI_SD% l to l Country 5. Centificate of Status Desired '?:;'Zesql‘::;ﬁmm

6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Rogisterod Agont
Name

SEJOUR, WILKINSON -
13125 W DIXIE HWY Street Address (P.C. Box Number is Not Acceptabla)

N MIAMI, FL 33161

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose ot changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of register ent.

signaTuRe_ b & ‘ IO!I Z'AQ /)

Sigr ,up-:/’ m}-\ agent and e ¥ applcabls, NGTE: Ragiatersd AGert signaturs requined whan renetating)
FILE NOWTH S’El-lujﬂlﬂz In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2007, Pee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P [ Detete TILE [ Change [ Addition
NAME SEJOUR, WILKINSON NAME
STREET ADDRESS | 98 N W 161 ST STREET ADDRESS
CATY-ST- TP MIAMI, FL 33169 CITY-ST. 2P
TIILE [ Detete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -§1- 29
TME O Detete THLE [] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-P CITY-S1-2P
TME [ Detete e [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2IP
e 3 Detete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CNY-ST-2P
TILE 1 Detete TE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowared.

SIGNATURE: _ \ | O-12-Ol, 7865195’02?

mmmrfnmrﬂ?unwmmmm Daytare Phone #




