2007 FOR PROFIT CORPORATION

REINSTATEMENT - ? H“ - N

% .
DOCUMENT # P99000012793
1. Entity Name 3 2
C.H.A.D. ENTERPRISES OF SOUTH FLORIDA, INC. :
2001NOY 30 PH
_ STAT:

Principal Place of Businass Mailing Address S ECRtTAASRSYE%FF LOR\_D -
5100 N FEDERAL HWY 5100 N FEDERAL HWY TALLAH
# 300 # 300
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e AR GRS

1030 NE 28th Terrace 1030 _NE _28th Terrace

Suite, AL #. slc. Sule. Apt. 8. etc. 11202007 REIN-P CR2E098 (1/07)
City & State Gity & State . . 4. FEI Number Applied For

Pompann Beach Florida Pompano Beach Florida 65-0483529 Net Applicable

3 328) 62 C[;gg gg 062 CDT_I;HS(Z 5. Certificate of Status Desired 0 Eg‘zsql‘ﬁs:;""“a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nam PR .

RANEY. AE. *Robert J. Moraitis, Esquire
5100 N. FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

1310 Southeast Third Avenue

i Zip Coda
f‘grt Lauderdale FL | 3 33&6
8. The above named enf its this statement for the pusBosa of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
tha obligations cf regik N
11/20/07
SIGNATURE ¥ \
Sigraturs, WDEU Dvmled name ol registered agent and tille if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW! FEE IS5 $750.00
After January 1, 2008, Feo wlil be $900.00
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HTLE PVTD O oelete I g [ Change 28] Addilion
NAME NAME .
STREET ADDRESS [ STREET ADORESS Raney,A.E . 1030 NE 28th. Terrace
cirY-StT-2¢ ‘ are-S1-2 Pompano Beach, Florida 33062
TILE S Florida elete TLE ’ [ Change (] Addilion
NAME RAICHE, JOANN NAME — — .
33062 Qo011 271isala

STREET ADDRESS | 5100 N. FEDERAL HWY STREET ADORESS WA T—01 D?""rflg 750 |]i:i
cm-sT-7P | FORT LAUDERDALE, FL 33308 CITY-51-2P e -iv o TR
e [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-§i-aw CITY-ST- 4P
THLE O petele e O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-5T-2IP
TLE O petete TITLE M) change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-op CITY-ST-21P
TITLE ] petete HME [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /‘\ - CITY-St-2p
12. | hereby certity that the inforngtion supplied with thi, flimfdoes not qualily for the exemptions conained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or sybplemantal report is irpdand accdhgte and that my signature shall have the same legal sffect as if made under cath; that | am an oflicer or director

of the corporation or the reckiver OLbastes dorqg % this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an Al other like elpowaral

201
SIGNATUR -2
Dale Daywne Phone &

7N N



