2006 FOR I.’RO.FIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003988

1. Entity Name

CHEX-IT SERVICES; INC

FILED
06 FI2 10 #1848

Principal Place of Business Mailing Address T f‘ o ' ; fpﬂ L':H”
471 AVENIDA DE MAYO 471 AVENIDA DE MAYO L (T4
SARASOTA, FL 34242 SARASOTA, FL 34242

LY — (AR R
(334 P50 ST EAST (0334 D57 ST, Epsi e,

BNty

. .
“Buile, Apt. #, slc. Suite, Apt. #, etc. E§%@%T’ ﬁ\ﬁr ﬁ?&% dr:HOS) ‘-:.Zgu,g‘:; o~

o) Lo

~SHy & State _City & State 4. FEI Number Applied For- -}
, mD/:AJfOA.J . READFE) Ti) Pl 04 -383%9¢ 2 Not Applicabile
Zi Country Tz Country i ] $8.75 Additional
j420 z /’fﬂﬂ)ﬂ’?f/“:: §¢20 Z U_S" ﬁ 5. Certificate of Status Desired O Fee Raquired L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
BOULETTE, ROBERT J - EDBEJ";T ~J. BoOtETTE
474 AVENIDA DE MAYO tregt Address (P.C. Number is Not Acce lable)__
SARASOTA, FL 34242 (’) 234 &5‘7—» . Tgfg_/ E/fﬁ 7-
City B l Zi
) - RADED 7O FL .?)9292 6z
8. The abaove named entity submn(s this talement for the p e of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of register
SIGMATURE = D L~ CAPPQ £ss C HAAJGE\ 2-07-0&
Sagranse, yDed of priniat=ame of ﬁiéed agent and litle I applicable, (NOTE: Reg Ageat sirwd when )y DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 comporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O petere e F “Phohange [ Addition
NAME BOULETTE, ROBERT J NAME BOULETTE , ROBEALT T
STREET ACDRESS | 471 AVENIDE DE MAYC STREET ADDRESS | () 3 24f D ru ST EAS r
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP BRLADEMN 7O, Fil 34 ZoZ
TMLE S 3 Delete TILE 5 i’ - Reohange [ Adition
NAME BOULETTE, ROBERT J NAME BoOVLETE , ROBEELT o.
STREEY ADDRESS | 471 AVENIDA DE MAYO STRETADDRESS | 45, B3 &F <hrn ST, EAST
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-21P RIFPESTD v . ~y 34 oL
TITLE [ pelete TITLE [] Ghanoe  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS “‘\ ]
CITY-S7-2P CITY-ST-2IP /} ’ ,\ w
THILE 1 Delete TILE y{) l L [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-21P CITY-$1-2IP
TILE [ peiate TMLE ! [ Cnange [ Addition
e e S0ORESS SOCNESHOnO L =
STREET ADDRESS TREET ADDI 17} P .’; -."‘""‘“I watle ‘H—l **:”‘r E“l'.
CITY-§1-2IP CITY-ST-2P 13/30/06--01033--004 3.
TITLE 3 Detete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report i and accurate and my signalure shalt have the same legal effect as if made under oath; thal } am an officer or director
of the corporation or the recesver or {rustee e wefed 10 execute i  as required by Chapier 807, Florida Statutes; and that my name appear Block 14ar Block 11 if

P41
o~ 3 -0 70;04 758 -340D

Daytime Phone #

SIGNATURE: L

SIGNATURE AND TYPED OR PRMIIE OF SIGNING OFFICER OR DIRECTOR




