2008 FOR PROFIT CORPORATION

REINSTATEMENT ‘ FILED

DOCUMENT # P05000111157 ~_ -
1. Entity Name
CONSTANTIN CHICUS, INC. 20[]8 HAY 29 AH 8- 2,‘
SECRE - 2
Principal Place of Business Mailing Address TA L L P&{H Z‘%@EE{] FFE ”\TE
712 NE 2 CT #5 T12NE 2CT #5 -FLORIDA
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
s PR P B[ g VKT AV R
bofd sw) [BH  oT bore sw mH s
Sule. ARt A ¢S o Sute, Ap. # eic. 05242008  REIN-P CR2E098 {1/07)
Cit)( & State — City§ State — 4. FEI Number Applied For
Midampre TV M 2an % 20-3382878 Not Appicable
Zip ' Country Zip ! Country B . $8.75 additional
33 97/§ v.s. ’?_ 23 =1 J. 5. A 5. Certificate of Status Desired O Foo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CHICUS, CONSTANTIN S (ES) ? YTy p——
1580 NW 3RD STREET r rass (P.Q. unber is Not Acgeptable,
DEERFIELD BEACH, FL 33442 218 X TEA G G
M ama L5550

8. The above named entity submits{fiis stateprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a|

SIGNATURE Cornsravpn Gireers e J’/ /o8
Signature, lyped or printec name ol laglslyé(j agent and title it applicable {NOTE: F Agent sig qulred when DATE / 7
In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete e D, B Change [ Addition
NAME CHICUS, CONSTANTIN HAME CHICuS é,\;g MY
STREET ADDRESS | FH2-ME-2-CT#5 STREETADDRESS | £, 5P Lu)rs ST . # S‘
Onv-sT-2p | HALLANDALE BEACKEL_ 33000 stz | A RANMAR L 3% 23
THLE [ Delete TITLE ' Ochange [ Addilicn
NAME HAME

- —— b |

STREET ADDRESS STREET ADORESS THO1 3'3 439747
cirv-sT-zp GITY-ST. 7 05/29/08--01029--022  *%300.00
TITLE ] Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2p

TITLE ] Delete TTLE Change  [J] Addition
NAME NAME
* -

iy T NS T ATEMEN 1,

TITLE 1 pelete TTLE L‘. [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

TILE [ Delete TITLE 0O Change, [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprfis trueand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rruste powepgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ‘ess, wittyall other like empowered.

Eonsmmrint CHeCw s
SIGNATURE: o1 pen oihytes 23960/ 77 G4

T

ED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Oaylime Phone #




