” -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000112157

1. Entity Name

CHEF SERVICES INC. o o
"Mi2: 05
chpr-w BTN N e e
Principal Place of Business Mailing Address T/“:fi. A‘!E:/iﬁ;ié ;-[- £ stk
6801 MIAMI GARDENS DR. 6801 MIAMI GARDENS DR. . UR!DA

%COUNTRY CLUB OF MIAMI

%COUNTRY CLUB OF MIAMI

MIAMI, FL 33134  US ° MIAMI, FL 33134 S
TR R VAT
30017 PONCE DE LEON BLVD.
Suite, Apt. #, etc. p 8“3“3 Apt. #, etc. 01032005  REIN-P CR2E0SS (6/04)
City & Stato City & State 4. FEI Number Applied For
CORAL GABLES, FL 20-0301711 Not Applicable
zp - Country L B Country - _ 5. Certificate of Status Desired” - (3 _$8.75.A.ddi1lonal - I
23134 1S A Fee Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registerad Agent
Name

HAUSER, CHARLES

3001 PONCE DE LEON BLVD.
STE. 203 .

CORAL GABLES, FL 33134

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. | arn tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, fyped or printed nama of registered agent

and title if applicable. (NOTE: Ruglstered Apgent signature required whan relnstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT/DIRECTOR [ Delete TITLE [Jchange [ Addition
::;En ADDRESS HAUSER, CHARLES 2::221 ADDRESS
I 11033 GIRASOL AVE. JI—
CORAL-GABEES—FE 33156
THLE E]UDelglg TINLE [ Change [ Addition
NAME NAME b Y o T e Wy s B sk e 1) 2 R
STREET ADDRESS STREET ADDRESS Iy 1},-—1 l—',“!:jl,_—f_{aiiaﬁt::—']'fr ﬁé%l 0.0
CITY-ST-2P CITY-ST-2IP e = A .
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
e [ patete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE [ peiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centity that the information
indicated ¢n this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
6 empowgred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

/.

of the corparation or the receiver or tru
changed, gr on an atlachment wilh an

SIGNATURE:

ress

all ather like ermpowered,

SIGNATURE AND TYpED
Vs [

a/.,_( /Jbs\ Yy ol d X

FFICER Off DIRECTOR

Bate . Dayume Phane ¥

T



