+ 2006 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # P04000073471 FILED

1. Entity Name

CHERMAK COMPANY 06 APR 2 e 2 ]_:_3

Principal Place of Business

2900 MONTICELLO PL #204
ORLANDO, FL 32835

Mailing Address

ORLANDO, FL 32835

2900 MONTICELLO PL #204
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

)

CHERMAK, MARK J
2900 MONTICELLO PL #204
ORLANDO, FL 32835
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10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e M\ge [ Addition
KAME CHERMAK, MARK J NAE Mark 0 Chgr‘m e k_
STREET ADDRESS | 2900 MONTICELLO PL #204 STREET ADDRESS qio oS€ Ma ’y
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Detere Time [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ST S S -y
ST Rt .Q a1 2
CITY-ST-2IP CITY-ST-2P s NG O P17 %115 000
TILE O Delete TILE [:l Change [ Addition
NAME NAME - . "
STREET ADDRESS STREET ADDRESS — ik
CITY-ST-ZP CITY-ST-2P - - L L JSo2gT
[ .f'! 2 A= O e 0 4
T e =R A=A
TILE O Delete TITLE . "[fl Change ?F’i ﬁ
NAME NAME
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STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
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