2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000068605 El R
1. Entity Name {?{f_&&" ! ! '-'- {: [’
CHOCOLATE HEALTH PRODUCTS INC. 3 ;;;*_“'f
Z00BNOY ~L A 8: 3|
Principal Place of Business Mailing Address '3 E C Q E f'A R Y
1912 B LEE RD. 1912 B LEE RD. S 0OF STATE
ORLANDO, FL 32810 ORLANDO, FL 32810 TALLAHASSEE, FLORIDA
i

oS PR e e B e R A A e

Suite, Apl. #, e1c. Suite, Apt. #, elc, 10082008 REIN-P CR2E098 (1/07)

City & State City & State 4, FE! Number Apptied For

. . S —-1308 038 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O ?eas'zgafg“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Adcd of New Reg} d Agent
Name

BLUBAUGH, AARON
1912 B LEE RD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Coda

8. The above named antity submits this statement lor the purpass of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrstensd apent and poe 1 applicabile, {NOTE: Registered Agant signature meguired when reinstating) DATE
FILE NOWIN FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2009, Feo will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Detete HE O Crange ] Addition
NAME BLUBAUGH, AARON NAME
STREET ADDRESS | 1912 B LEE RD. STREEF ADORESS
CIY-sT-2°P ORLANDO, FL 32810 CITY-S1-2P
TIE [ petete TITE [J Change  [J Addition
NAME NAME Rt . Pl R L o' ]

U0 I TE0SSns

STREET ADDRIESS STREET ADDRESS 1 Lqul_q:}r “‘ﬂlﬂ 1S i 12 e 1 ,50 Dn
CITY-51-21P CITY-S1-2P bl
TIME [ peete TITLE O change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIrY-S1-2P

TILE 7 Detete TITLE [T addilion

- e = ATEME% .

!
CATY-§T-21P omv-seze Y \P.‘l \

TITLE O3 Detete TMLE o= ” [ Change (] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CaTY-ST-7IP CITY-ST-2P f\n /
TME O petete Nt 3 Change iy tion
NAME NAME Y

STREET ADDRESS STREET ADDRESS

CITY-S1-apP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiach with an addr W empowered. )
9-27-6 (%18) 54/-5 34
SIGNATURE: /245’7{ &g [?-27-0%
7 "SIGNATURE AND TYPED OR PRINTED N& OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

(Z




