2008 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P05000054819 =
o 080CT 20 PH 1: 17

CK INVESTMENTS GROUP, INC.
SE{UL\“ Tove gt ‘xJI[ ATE

Principal Place of Business Mailing Address TALLAH AC EE_ \ rLORIDA
[EEE SN -
218 SE 14TH ST, #807 218 SE 14TH ST, #807 ’

MIAMI, FL 33131 MIAMI, FL 33131
Sullo, Ap. #. elc. Sulte, Apt. #, etc. 10032008  REIN-P CR2EQ98 (1/07)
Cily & Slate City & Slate 4. FEl Number Appliad For
76-0789450 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5, Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KASHLAN, CHAHER ]
218 SE 14TH ST, #807 Streetl Agdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its reqistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeréd agent and tl'e ! applicable [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN¥ 11
TiTLE PTSD [ Deete THILE ﬁ & Change (] Addilion
NAME KASHLAN, CHAHER NAME (odo U'CA“/I‘{é /lLVD
STREET ADDRESS | 218 SE 14TH ST, #807 SIREET ADDRESS ’* 140 S
oanesi-ze | MIAMI, FL 33131 Ciry-s1-2P ATAM . T B33 2.
TITLE [ Delete THTLE [ ' [ charge  [T] Addilion
2?::; ADDRESS :::;ii ADDRESS Li i:":i 12 rLibEs40)

SEN/IR-01024--012 #%150.00

st 108 o 10/20/08--01024-—-D13  #*150.00
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
GITY-S1- 4P Ciy-S1-2ip
TMLE [ Detete nLE [] change [ Addition
NAME RE - . NAME
STREET ADDRESS INS I A I E ME \ STREET ADDRESS
ciny-Si-2p l 1 CITY-ST-2IP
TIE [ Delete THLE [ Chasge (I Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2p CITY-ST-21P
e [ Detere nILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P TN l CITY-ST-2IP l

12. | hereby certify that the information sy
indicated or this report or supplem
cf the corporation or the receiver
changed, or on an atlachm

SIGNATURE: A N ——— :?/ /%/%?Jg R 8- Sup

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytame Fhone ¥

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if




