,

AL
R . 'V
" 2005 FOR PROFIT CORPORATION Ff’\{NtU \ ’

' REINSTATEMENT ‘ L0

DOCUMENT # P04000067795 v 06 SEP -1 PHI2: 02
1. Entity Name
JOHN CHANDLER, INC SECRETARY OF STAl
TALLAHASSEE, FLORINA
Principal Place of Business - Mailing Address
62716 N 50TH ST @ 6216 N 50TH ST
TAMPA, FL 33610 TAMPA, FL 33610
T s MR R
Suite, Apt-#, etc. Suite, Apt. #, etc. 10132005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
= 201023253 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired iz’ ?g.zg‘&?:ci‘tional
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
k - o _ Name
CHANDLER, JOHN - R
. 6216 N 50TH ST Street Address (P.O. Box Number 1s Not Acceptable)
TAMPA, FL 33610
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE @vn‘ C’W 9/ 1&/06

+

Signatufs typed or printec name of registered agent and titte if appicable (NOTE: Regi Agenl quired when rei i DATE

FILE NOW!! FEE IS §750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE 3 Change [ Addition
NAME CHANDLER, JOHN NAME

STREET ADORESS | 6216 N S50TH ST STREET ADDRESS SO TS K ;5

CITy-ST-2IP TAMPA, FL 33610 CITY-§1-2P /06060 02 #3000 00

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _fDi:lI_ HI P OSImES S

CITY-ST-71P CITY-ST-ZiP nq."“ﬂB.""‘ lF.__ l]_” ;n____ﬂi i“{ **q "1!“

M 0O petete e | Change [J Addition
NAME NAME

_ STRFET.ANNRESS STREET ADDRESS

ey stz ) o T TN | T T e

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- ZIF CITY-ST-2IP

TILE ' O pelete TILE cnenge [ Adgition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TNLE O pelete TITLE [JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip 3 CITY-ST-21F

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Go&-\ ( Roncllon “Tohw C/:fmo)/er X/Zb/ab

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date’ Daytime Phone #

A\ A






