2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000009171

1. Entity Name
CHIPICHAPE CORP.

Principal Place of Busingss

3858 HUNTER ISfE CR.
ORLANDO, El._ 32337

Mailing Address

ORLANDO, FL 32837

3858 HUNTER ISLE DR.

s T R0 A0
fé s 15le D. 3938 RHonterS isle D.
s“ te. Apt #. ete. Suie. Apt. #, etc. 09222005  REIN-P CR2E098 (6/04)
Cny & State Clty' & Stat o 4. FEI Number Applied For
( Gﬂdo F Oﬂdq 1 (JO F{Oﬂda 5‘?3”)050 Mol Applicable
Zip 3 1339 Country Z'p 3 18373 Country 5. Certificate of Status Desired [ gi-;’?q;fg‘”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BENITEZ, BOB
3529 S.W. 112 PLACE
MIAMI, FL 33178

Street Address {P.0. Box Number is Not Acceptable)

l J
UQIBBJBS——UIUR¢~MD;4 *w]?ﬂ_mg

City

FL I Zip Code

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. | am familiar with, and accept

the obligations ghregistered agent.

CNie.2 @Ob

SIGNATURE

o1y o

Sigrature. typed or printed name of regrstarad agent and tife f applicabie

[NOTE: Ragistared Agent slgnature required when reinstating)

FILE NOWI! FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD Delete TITLE 1 Change [ Addition

- RUANO, LUIS F K NavE 3838 Hontets 1sle D, A

STREET ADDRESS | 3858 HUNTER ISLE DR. STREET ADDRESS d

orv-si-ze | ORLANDO, FL 32837 estze | O la ndo ]C | 31837

e :BANO MARIA F R e e 3838 Hoeter!s 15 le D Hewase T
» NAMI

STREET ADDRESS | 3858 HUNTER ISLE DR. STREET ADDRESS q

GITY-ST-2IP ORLANDO, FL 32837 CiTy-ST-2IP 06 {O nclo F ‘ 328 5

TITLE STD Delete TITLE 0 Change  [] Addition

NAME RUANO, CELINO % NAME QOQ N0 € ;: AR O] m

STREET ADDRESS | 3858 HUNTER ISLE DR. STREET ADDRESS %8 H onter'y 15i¢€

oTY-ST-ZP | ORLANBO, FL 32837 Cmy-T-2P Or la 6ndo F} 3137 3

TITLE O pelete TNLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-7IP

TILE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-51-2

TILE 3 oelete TLE [ change [ Acdition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2iP CITY-$T1-2IP

12. | hereby certify that the information supplied with thig filin

does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Stamtes. | further certify that the information

indicated on this repon or supplemental repert is true ang accurate and that my signature shall have the same legai effect as if made under cath; that | am an olficer o director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachmv&nt wih aryaddress, with all other like empowered.

SIGNATURE: Qi

22,05 [403) 5/3-9514

SIGNFTUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Prone #

/




