2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000030492

1. Enwty Name

RENE CHAVEZ. INC. FILED

06 JUN -2 PM L: 06

Principal Place of Business Mailing Address J'::Cf;ﬁ: F;ll{ -t: OF ~ ] N TE
1840 FLORIDA CLUB CIR. STE 5104 1840 FLORIDA CLUB CIR. STE 5104 TALLAHASSEE Fi(}ﬁfgt
NAPLES, FL 34112 NAPLES, FL 34112 AOULE, A

(2

2, Principal Place of Business . Mailing Address |I||“|I! ul Ilm ”m

2220 bosi (o 3229 ppST <S4l

0

_ . e S e ] o9
Suite, ApL. #, eic. Suite. Apt. #, etc. 4 05252006 - REIN-P = vltﬂée]xss.my.gs)_g'
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Applied For

Cit tate City & State X umber
WAP L - ’:Z/ y )4‘;7 L - ’Cé ) FEI%(?" 07?éy52 Not Applicable

20\/// é 572"2_ ZE‘DW; [?}J‘:a 5, Certilicate of Status Desired O gi'gilﬁ?:c:“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, RENE

1840 FLORIDA CLUB CIR. STE 5104 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City F L Zip Code

8. The above nami

7 Its | purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agepi.

/@’7?:: 5’/4 vz /5, ‘44

SlGNATUHEV}«/‘j'/ 4/{ = ] ;
Si urg, typo Pripthat name gMfeqistered agenl and utle il applicable. {NGTE: Registared Agent signature required whan reinstating) DAk
/ r3
In accordance with s. 607.193(2)(b), F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE Ps ) pelete TILE [ cChange [T Addition
NAME CHAVEZ, RENE NAME
STRFET AUDRESS | 1840 FLORIDA CLUB CIR. STE 5104 STREET ADDRESS é 8
CIry-S1-21P NAPLES, FL 34112 CITY-ST-2IP
TE [ Delete THLE [ change [ Addition
HAME HAME e gy — — 1 = .
OO0 TYEIEIE1 Y
STREET ADDRESS STREET ADDRESS A8 d - TNd —Ti *&I00
ov-§1- 7 CITy-ST-27IP e/ 14/6--01004—014 300..00
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GilY-§1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [T Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e .t 1 oelete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-2Ip CITY-S1-2IP
TITLE [ Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nfarmaiion
indicated on this report or ort is true and accurajg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee e s report as required by Chapter 807, Florida Statutes: and ihat my name appears in Biock 10 or Block 114

changed. or on an attachment with an ad .
kot 1792 ./
SIGNATURE: ¢ ¢ Zid m‘%) oc

L~ SbGNAﬁiRE)vN‘S r}pﬂf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhone #




