2007 FOR PROFIT CORPORATION -

REINSTATEMENT SRR
DOCUMENT # P06000153045 o

1. Entity Name
CHICAS, INC.

O70CT 11 &M 7:44

o

Principal Place of Business Mailing Address

3549 RECKER HWY 3549 RECKER HWY

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880  US REINSTATEMENT 0 7

ite. . #, . ite, R, .
Suie. Apl #, etc Sule, Agl. #. etc 10052007  REIN-P CR2E098 (1/07)
City & Stale City & State 4 FE| Number Applied For
%Oq 35 { % Not Applicable
2 Country Zip Country 5. Cerlifcate of Status Desied (] T5-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHICAS, JUAN
3630 E GANDY RD Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code

8. The above named entity submils this statemenl 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 agent.

SIGNATURE
Signature, typed or prinied name of registered agant and fitle it applicadle. ({NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TIFLE [ Change [ Addilion
NAME CHICAS, JUAN NAME
STREET ADDRESS | 3630 E GANDY RD STREET ADDRESS
ory-st-2P | BARTOW, FL 33830 CIY-ST-2tF 10 1 1,~ U 7 ---l_! 140 _I;,-—Ui:i? #1050, 030
TILE cp [ pelete THLE O Change T Aadition
NAME CHICAS, JUAN NAME
STREET ADDRESS | 3630 E GANDY RD STREET ADDRESS
CITY-§1-21P BARTOW, FL. 33830 ciy-si-2p
TITLE DVP O peiete HILE [ Change (] Aadition
NAME GOMEZ, PEDRO M NAME
STAEET ADDRESS | 4204 SHADOW WQOQOD DR STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FLL 33880 CITY-ST-2P
TMLE T [ pelete e [ Changz [ Addition
NAME CHICAS, TERESA HAME
SIREET ADDIESS | 3630 E GANDY RD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CIlY-57-21P
TITLE S [ Detete THLE (O Change [ Addilion
NAME GOMEZ, MARIA NAME
STREET ADORESS | 4204 SHADOW WOOD DR STREET ADDRESS
CHTY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-21P
TILE 7 pelee 1HLE [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ciY-s1-2P

12. | hereby cerlily that tha information supptliad with this filing doas not qualify for the exerngtions corntained 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 tha same legal effect as it made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Jike empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date viene Prore &

ISIGNATURE: .jm/a A [D.-S-D7 &63 )Jc;q-}séc'




