2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000056521 - |
1. Entity Name e
CHEWHRQST, INC. ' L E D
OSHOV 14, amyy: 5o

Principal Ptace of Business Mailing Address )‘:_ bi‘?. l'. 2 ‘.., N
500 NW 141ST AVENUE 500 NW 1415T AVENUE TALLAIAS orp STATE
#109 #109 SAIROSEE, FLORIDA
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL. 33026
sy s RIS ER R An
220 SholTGoun RS | VB ShHaT G RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 11102005 REIN-P CR2EC98 (6/04)

City & State City & State 4, FEl I:J_\imber Applied Fer

| Scon Resx £V Bz fese  LL S0 S 42 S /O Not Applicable
_‘_EZI% 3 2 - Country 33:% 2 oe Country §. Certificate of Status Desired d ?gggmw
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agernt

Name -y = —--.

<

VIVERQ, OLIVER
500 NW 141ST AVENUE Street Addrass (P.O. Box Numbser is Not Acceptabile)

#109
PEMBROKE PINES,, FL 33026 - Blud

ET  Losotsclloretsde FL 2% 9¢

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or Hoth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O_lziﬁq 74—-—-—-—»- 7 / / {A cr_:) /s

Signature, typed o printsd name of reg Bge and itk it {NOTE: Ragl Agem sign when
FILE NOWI FEE IS $150.00 in accordance with 5. 607.183(2)(b}, F.S.. the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P M Desere me =3 Tl Change g Addition
NAME VIVERO, OLIVER NAME Vive RO, Oblivén
STREET ADORESS | 500 NW 141ST AVENUE #2109 STREET ADORESS | — 3 / ShoT Gor (2c!
ory-st-2» | PEMBROKE PINES, FL 33028 Y- ST-2P Bon 219, ~~f 232 2¢
e vP N2 Detete Tme Ve ’ Ccrange (8 Addiion
NAME JOSEPH, HEATHER NAME Tose P H e Maza
STREET ADDRESS | 500 NW 141ST AVENUE #109 STREET ADDRESS 23/ shoT&ur ﬂo’
crv-5T-¢ | PEMBROKE PINES, FL 33026 cny-s1-zp SUn e £f 23324
T O oeiets me ' Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-S1-77
TRE ) ' 73 pesete e OCage 3 Addtion
NAME mE | e e - . —
STREET ADDRESS \ { STREET ADDRESS HOons 141 2=ss
CiTY-$1-2P \ \' CIFY-ST- 21 1 1/ 14.-”UE--UIU44——J13 ‘HED. UB
TIRE [ petete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP cny-si-ar
WILE [ detetz WILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-2P GErY-51-79

12. | hereby certify that the information supplied with this ﬁ!irg does not gquality for the exemption statad in Section 112.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

ﬂGNATURE:M / é/b LOS 954 2403

TURE ANT TYPED OR PRINTED NAME OF OFFICER OR Dyt Phaxs 8

875




