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E 2004 FOR PROFIT CORPORATION Ecmw L‘{DQP SIATIONS

» REINSTATEMENT Dmsmn 0%

DOCUMENT # P96000101588 ot 0CT 25 aM11: 23
1. Entity Name
CHATEAU BLANC CORP.
Principal Place of Business Mailing Address
711 CASLER AVE 711 CASLER AVE
CLEARWATER, FL 34615 CLEARWATER, FL 34615
TS R (R AR MDA ERMANRENERA] -

Suite, Apt. #, elc. ' Suite, Apt. #, etc. 10212004 REIN-P CR2E028 (6/04)

City & State City & State 4. FEl Nurmber Applied For

59-3418812 Not Applicable
LA - (ioyntry Zip Country 5. Certificate of Status Desired gi gese;esq l.:\i?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
R Name
HARB, HAIFA g .
711 CASLER AVE .- ' " . . Sireet Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 34615 -
City FL l Zip Code

. The above named entity submits this statement for the purpaese of changing its registered offica or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of feg tered gem
SIGNATURE : ; / {i g -2f ~¢ 9

Signature, typed or printed namgof registered agent and title if applicable {NOTE: Agent §lg Q) Wittty DATE
FILE NOWIll FEE IS $150.00 In acoordance with s. 607. 193(2)(b), F.S. the

After January 1, 2005, Fee wili be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [] Delete TLE [Jchange [ Addition
HAME HARB, HAIFA NAME ~TWIN e e

el R 4.?_1*: =75

STREET ADORESS | 711 CASLER AVE STREET ADDAESS 10775 /54 = Dl 3_. - 1 % -
orv-size | CLEARWATER, FL 34615 CIY. 5728 ey, (-3t -"*--"'—1-J’3- i
mE [ oelets Tme [Jchenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ pelete TIMLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-57-29
TRLE [ pelete TITLE [ Change  E] Addition
NAME NAME
STREE! ADDRESS oo STREET ADDRESS
CITY -5T-2iP - - . e e CTY-ST-2IP
Tms [F Delete TnE o - - - _ DOthange [ Addition
HAME NAME ) -
STREET ADDRESS STREET ADDRESS
TITY-5T-2P cIry-$1-2p
nne O Delete TILE [ Crange [ Acditien
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-ZIP CIFY-ST-2P

12. | hereby cerﬁfz that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustes empawered ta execute this report as required by Chapter 607, Floridz Statutes: and thal my name appears in Block 10 or Block 111
changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: /A% e /@flzn«a (2¢) 7227449

SIGNATYHE AND WON .PﬂNTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phane ¥




