2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000143778 F’L E:D
1. Entity Name o
CHAI SHOM EQUITIES, INC.
Principal Place of Business Mailing Address SECHE GRS
1250 EAST HALLANDALE BEACH BLVD. 1250 EAST HALLANDALE BEACH BLVD. TALLAHA SSE gJ ;:° ([)A TE
HALLANDALE, FL 33019 HALLANDALE, FL 33019 R ]E][N
2. Principal Place of Business 3. Mailing Address lII,’Il' 'll II I l “ II I””II’
202) Tywea  STC A0 ) TYLER 5T. 06"

:'i“- ;:’g-l"“!- Sﬁ""l‘- :";c" 1032007  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Appflied For
Hovuyewoop, + L Hocty oo, - 20~ 37003923 Nt Applicable
32 ip3 O i O %u;llryo VJ A QD %ps 0o goﬂin:)w !A) n @ 3. Cenificate of Status Desired O Eeae'gfq:::dmo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
N
EZAGUI, ELI ™ EL) 2 AGV]
1250 EA'ST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33019

202) TYycer sT, 320!

// CinOLL\]b\J o ob FL IZip%d‘;o?_o

8. The above namegrenuty submits this stategrent for the purposa of changing its regisiered ollice or regislaredégem. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations istered agent.

IGNATURE
s //éw}u%ea or printed naime of rogistered agen end titie if appicatie. (NOTE: Regittersd Ager signature required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWT! FEE IS $300.00 cofporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PID B0, Delets TITLE P | h») O Change  §& Addition
NAME EZAGUI, ELI nanE £2pGU), £L
STREET ADDRESS | 1250 EAST HALLANDALE BEACH BLVD. SRETAORSS | 5 5y TyYLeR ST, #H2o0/
CITY-5%-21P HALLANDALE, FL 33019 GITY-ST-2IP Hoe toinfensod, £t 33pro
TITLE 3 Delete THLE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITv-S1-21P CITY-5T-2IP
TALE [ Delete TIRLE O Ctenge [ Addition
we - 4000361 74474

P o I —— Y ¥

5127 ST DS N1/25/07--01008--013  #%300.00
TITLE [T Detete SIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2¢
TMLE ] Detete E [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P ory-s1-2ie
TILE [J Detete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-5T- 2P GITY-SI-2P

12. | heraby certify that the infermation s
indicated on 1his report or supple
of the corporation or the recever
changed, of on an attachment wi

{pl' d with this filing does n alily for the exemplions contained in Chapter 119, Florida Stattes, | further certify that the information

Teport is rue and accusdfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
l.ku1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

SIGNATURE: _

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Caymme Phone £




