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4 2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P94000607230

1. Enlity Name
CHICKEN TIME, INC. .

FILED
04 OCT I8 Py ©: &0

Principal Place of Busingss Mailing Address

~
2980 SE 3157 ST 2980 SE 31ST ST ol Sl Ui
OCALA, FL 3441 ~ OCALA FL 34471 m g '\a‘ %M ﬁ

W

)

N I |||||}|||m||||||1|||||||||||u||m|||||||

Sutte, Apl. 1, eic, Suite. Apt. #, etc. 10092004  REIN-P CR2E098 {6/04)
I
Citys State City & State 4. FEI Number Applied For
GF 59-3248724 Not Apolicable
Zip Country e Country 8. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent - . s . . 7. Name and Addreas of New Regisiered Agent e -
Name
SEDAN, WADY A
2080 SE 31ST ST Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zio Code

8. The above named entity submits this statement for the purose of chang? n| its registered office or registered agent. or both, in the State of Florida. | &m famiilar with. and accept
the obligations of registered agent.

SIGNATURE
Sigralrre, vped of panled naTe of regrsicred agenl and Ve T aooicabie. (NOTE: Agent sign when DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TLE Ochange [ Addition
NAME DEL VALLE, MARIE NAME
STREET ADDRESS | 2980 SE 31ST 5T STREET ADDRESS
CITY-$T-2IP OCALA, FL 34471 CiTY-ST-Z1P
e D [ petete TITLE [ change [T Addition
NAME SEDAN, WADY A NAME I-—; l-*l 'n
: L e . —
STREET APDRESS | 2980 SE 31ST 8T STREET ADGRESS 10718, J.Ej-jig_ “% g?? 4:_',:% & '4_5“5 .
CITY-ST-2IF OCALA, FL. 24471 CITY-S7-7ip b ’ A o—U0E T % LU 00
ME [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS'| ~~ 7" - . _STRETADORESS |
CQIFY-ST-2P CITY-ST-2P B e e
TRE O petate e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CivY-S1-2IP
e 3 Detet TIE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-S5T-2P
e [ Delete TME [Clchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P

12, | hereby certity that the information suoplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recélver or frustee empowered o execute this report as required by Chagpter 607, Florida Statutes; and that my name apgpears in Block 10 6r Block 11 i
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daylme Phanc #




