2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000125460
1. Entity Name
C & K ENTERPRISES OF THE FIRST COAST, INC. A cLE N
r P
Principal Place of Business Mailing Address 014» UEC 29 &H \0 23
210 11TH AVE N CONDO #108 210 11TH AVE N CONDO #108 LT AR LY ':"“-.. f~ n*
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250 ‘»“L."'j'i ! :*“;;[i 5 F1G
[ ictes
2. Principal Place of Business 3. Mailing Address H"Hm m I|||I m”"l ||]”" ”l | “"
Suite, Apt. #, etc. Suite, Apt. #, etc. 11232004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20— 6373 -5“/(9 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ggggq l‘:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot = . Name
CHILDERS, CHRIS ' ‘ S S
210 11TH AVE N CONCO #108 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH, FL. 32250
_._, City FL 1 Zip Code

amed entity subpmits 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
the obhg s of regssier

agent.
// /_/ /2 /f’/ﬁlf/

SIGNATURE
nalura typed or pnnleglslerad ageit and litle if applcabls {NOTE: Ragisterad Agant signature raquired when reinstating) [ DATE
— FILE NOWI! FEE ISS'I so.on; In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2005, F e $300.00 ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME DPT 7 Delete TLE Clchange  [J Addition
NAME CHILDERS, CHRIS NAME
_ STREET ADDRESS | 210 11TH AVE N CONDO #108 STAEET ADORESS
_Ciry-st-zip JACKSONVILLE BCH, FL 32250 CITY-ST-2IP
THLE Ds [ Detete TITLE [ Change [ Addition
NAME KOLKE, BRIAN NAME
STREET ADDRESS | 1318 6TH AVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Additian
" NAME NAME
_GTREETADDRESS | o e _STREET ADDRESS e
cnv §1-21P CITY-ST-ZIP
e O pelete TiTLE ] Change [ Addition
NAME NAME o ==y .
- STREET ADDAESS STREET ADDRESS } II:!,L" ".‘1 -—»'I r 3 ’
CITY-8T-2P CITY-$T-2P 25 UQ""DIHS 3“*}]83 IDD ﬂD
THLE [ Delete TITLE . [ Change  [J Addition
_ NAME NAME
.. STREET ADDRESS STREET ADDRESS
L GITY-ST-2IP CITY-ST.ZIP
TITLE 0O oelete TILE - O] change [ Addtion
- NAME NAME
+ STAEET ADDRESS STREET ADDRESS
CIy-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied wih this l’|l|n§ does not qualily tor the exemptien stated in Section 1 19.0753)0}. Florida Statutes. | further cenlify that the infermation
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
erad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #



