2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000130162 K

1. Entity Name
ETHEL M CHOCOLATES, INC.

FILED
07 00T 25 PH 2: 50

Pringipal Place of Business Mailing Address -
ONE SUNSET WAY ONE SUNSET WAY bt
HENDERSON, NV 89014 HENDERSON, NV 89014

Suite; Apl. #, elc. Suite, Apt. #, elc. 1(HE§N ﬁA?EM EWOQB (/07 Gi

City & State City & State 4. FEI Number faivisul-lian

Not Applicable

Zi Count Zi Count iti
P ouniry P uniry 5. Certificale of Status Desired ® ?gg?q :iid&honal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Namge
FCRD, BLAIR
M&M WORLD SUITE 1132 Street Address (P.O. Box Number is Not Acceptabie)

8001 S. ORANGE BLOSSOM TRAIL

ORLANDG, FL. 32809

City FL I Zip Code

8. Tho above named entity submitsthis gatement for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
j i agdpt.

SIGNATURE

SigNP G rred of (rrted na:l\@)rahé\emc Jagerd ana tite 1t applicable. NOTE: Reglstared Agent signatura raquired when reinstating) DATE I()IZJ D
_ ( W20,
" FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 peteie TITLE [ Change [ Addition
NAME HAUGH, JOHN NAME
STREET ADDRESS | ONE SUNSET WAY STREET ADDRESS
GITY-ST-2IP HENDERSON, NV 88014 CITY-ST-2IP
TMLE D Delete TIRLE D O change B Adeition
HAME MURRAY, JOHN NAME COLBER-BAKER, KRISTIN "
STREET ADDRESS | ONE SUNSET WAY STREET ADDRESS ONE SUNSET WAY
CITY-ST.21P HENDERSON, NV 89014 CITY-ST-2IF HENDERSON NV 89014
TILE b [ Delete TITLE ’ O change [ Addition
NAME SCHIEGG, BRIAN MAME
STREET ADDRESS | ONE SUNSET WAY STREET ADORESS
CITY-81-21P HENDERSON, NV 89014 CiTY-ST-2IP
TILE [T ekete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS w STREET ADDRESS
CHY-S1-2Ip Z{) CITY-Si-21P
TITLE ¥ O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
TLE ‘ S O Delets THLE : O Change - - [ Acdilion
HAME . NAME :
STREET ADDRESS | STRECT ADDRESS
omveste |0~ - ’ CITy-S1-2ie

12. '| hereby certify that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trusige empowered 10 execule this report as required by Chapler 607, Flotida Statules: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wijh an address, with all other like empowered.

(o727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:




