2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000133457 .o

1. Enlity Name
CHERCHEZ, INC.

Principal Place of Business Mailing Address
10501-7 & 8 SAN 105E BLVD. 10501-7 & 8 SAN JOSE BLVD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

S o o | NSTATEMENT o

Cily & Stale City & State 4. FEI Number Applled For

Q O ‘\5‘ 74/6 00& Not Applicable

Zij try 2 Count i
P Country " e 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

SMITH-BOLEY, SHERRI
10501-7 & 8 SAN JOSE BLVD. Street Address (P.O. Box Number is Mol Acceptable)
JACKSONVILLE, FL 32257

City FL I Zip Code

8. The above named enlfty s s this stalemept for the purpose of changing jis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i hg
.

the cbligations of r ent,
/J0/7e/07
7/

e ;1 —

siaNATURE _XZ

@rﬁtwe, wped ;r pinted name ol rrqusmreﬂ agant and title d applicabie. [NOTE: Roqi:‘gd Agent sigr q when rei I GAT
FILE NOWI! FEE |8 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice.
10, R QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TMLE D O elete THLE [Jchange [ Addition
NAME SMITH-BOLEY, SHERR! HAME —_—
STREET ADDRESS | 10501-7 & B SAN JOSE BLVD, STREET ADDRESS _ AL - e U
10707 —=ES 1S i S i
On-§T-2P | JACKSONVILLE, FL 32257 CIyY-ST-2IP Ll VT T LTI LT AL LI
MLE 3 delete TILE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-§T-7IP
e [ Deleta e [ change [T Addition
NAME NAME
STREET ADORESS (0 STREET ADDRESS
CITY-ST-21P q CITY-8T-2IP
T ¥ ] Defete TMLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Y- $1- 21
TLE [ Delete TITLE TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-ZP CHY-ST-2P
TILE 3 Delete THLE [ change [ Addition
NME NAME
STREET ADDRESS | STREET ADDRESS
CilY-ST-2P GiTY-ST-ZIP

12. | hereby certity that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recgiyegor rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 #

changed. or on an attach i j an address. witg3ll othgr i emﬁw
-2l @Q“” \ zﬂ&% e/r0j07 (9e4)248-6/99

IRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR MRW Daylima Phone #

SIGNATURE:/




