2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000109000

1. Entity Name

CHUNY'S CORP.
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Mailing Address SECRL 5
169 E FLAGLER ST STE 1534 TALLA 2
MIAMI, FL 33131

Sulte, Apt. . etc. Sulte, Ap. #, e(c. 12122006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-1420567 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIRALLES, SILVIA

6538 COLLINS AVE #203 Street Address (P.0. Box Number is Not Acceptable)
MIAM| BEACH, FL 33141

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. S /\O
SIGNATURE 5 1M’t ! -"-/OI } o6
icalla TE:

Signature, typed or printed name of registared agel gi Agent sig q when reil i DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wili be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O etele TITLE [ change  [] Addition
NAME MIRALLES, SILVIA BEATRIZ NAME
STREET ADDRESS | 6538 COLLINS AVE #203 STREET ADDRESS
CITY-S1-2IP MIAM! BEACH, FL 33141 GITY-ST-2IP
TITLE DS 1 Datete TITLE [ cChange [ Addition
NAME BINDI, PATRICIA ELENA NAME
STREETADDRESS | 6538 COLLINS AVE #203 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33147 GITY-$T-2IP
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ balete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE TILE [T Change [ Additios
NAME NAME
STREET Aomt‘s.s.' STREET ADDRESS
CITY-ST-2P = CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with all other lke empowered.

SIGNATURE: Sibii 12/ [06 ek, Y20-3u 18

SIGNATURE AND TYPED OR PRIN QFFICER OR DIREC Bate Taytime Phone #




