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REINSTATEMENT

2006 FOR PROFIT CORPORATION

APV L
'AND
FILi=0

DOCUMENT # P04000052157

1. Entity Name

DIONICIO CHAVEZ, INC.

O6HAR L AH B: LY

SECRETARY (i STATE
TALLAHASSEE, 11 ORIDA o/

Principal Place of Business Mailing Address

IQLunye

9247 137 LANE 9247 137 LANE

APT. # 43 APT. # 43

LIVE QAK, FL 32060 US LIVE OAK, FL 32060 US

AL R AN S A GRER
Suite. ApL. #, sic. Suita, Apt. #, elc. 02012006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Numbaer ) Applied For

QO" / SD q “ 7 5’ Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired E/ ?g'gi:;rd:;"ona'

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

CHAVEZ, DIONICIO

9247137 LANE
47 9354 1377 Dr 4oy,
LVEGAK.EL 32060 Aive Dak 1 3ao¢p

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica, | am tamiliar with, and acoept

the obligations of registered agent

SIGNATURE

Signatwre, typaed or printed narme ol regisiered agent and ulle i applicable

{NOTE: Ragis{ered Agant signatura requirsd when reinstating)

OATE

FILE NOW!l! FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nIE PD O Deete TLE AV PL CI [ change B Additicn
NAMIE CHAVEZ, DIONICIO # NAME Scel Chaez.

STEETAODRESS | SR4T-HIFEANEAPT#as @ 3Y /37 Or sweooss | (o g7 (B4 #HU3

arvsize | eweoak £t 32060 Lrye (k  Fl 30D ovsw | iive Oae . £1 332060

TITLE 5 O etee e v. P. ) [ Charge 3] Audition
NAME NAME Mareicine Lé(ﬂ/ Az

SIREET ADDRESS STETADRESS | o g7, 37 (o A

oIy -s1-7I7 oSz g s e e JETT 306h

MLE 3 Delate TILE 7 ] Change « [ Addition
NAME RAE

STREET ADORESS STREE} AIDRESS ﬁ@m - (57l

CITY-ST- 7P oS QWE\;{E%‘Z:- ,,Q,;;ng R

TITLE 1 Deiste T e BT [ Change [ Addilion
NAME HAME

STREET ADDHESS SIREET ADDRESS © anag

cIrY-5T-2IP ofv-st-ar | T .——

g 7 Delete TITLE _ _

NAME NAME _Donoes o
STREET ADDRESS STREET ADDRESS 03730/06--01045--015  *¥308. 75
CITy-ST1-2)7 CITY-3T-2IP

HiE 3 pelete LILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTy -ST-2P GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on Ihis repart or supplermental report is true and accuraie and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrusice empowered 1o axecute this report as required Dy Chapter 607, Forida Sialutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE:

1-15- 06 CANEENCYY,

€ OF SIGNING OFFIGER OR DIRECTOR

Date “Daytme Phang ¥




