2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000015208
1. Entity Name F | L. E D
DOMINATION STATiON INCORPORATED
06 CCT 18 PMI2: 58
Principal Place of Business Maling Addiess e
8421 ALISTER BLVD. 8421 ALISTER BLVD. TAL
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
e s \ill\llllN\IIII\IWIII\HII!HIIH\II!IHIII\IWIHIHII\IHIUIIHHIt
Suite, Apt. #, etc. Suite, Apl. #, elc ‘10172006 . REIN P CR2ZE0GS: (1 1’,05) . _“-
City & State City & State 4. FEI Murnber Applied For
2(-2247560 Not Applicable
i Country ap Country 5. Certificale of Slalus Deswed O ?i‘;sqgfg"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HOGAN, JAMES PATRICK JR. pﬁ?“‘f‘ick mes /“[”" ea I
8637 PISA DRIVE, #10-210 Slreel!\ddress‘ (P 0. 2/~!umb ! s Nol Acc plagc}
ORLANDO, FL 32810 LY

Cifln, eacl, Gerdon s FL | 85%)¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, i1t the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE m‘ pq“lf‘rbk J /qucr\ JI‘ O~ )v0€

Sgnate, e o rirted rauﬁ'ﬁ'@‘)&cnd g avs wle  appheable (NOTE: Registeread Agknt signature required when reinstating} PATT
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND THRECTORS IN 11
THLE D 7 Delete TITE Rﬂnange [ Addition
NAME HOGAN, PATRICK JAMES JR. NAME Ha-h— K damer I-;'egrr\ S
STREET ADDRESS | BB37 PISA DRIVE, #10-210 st ey | FA D1 Ahster B 7
CITY-ST-219 OHLANDO. FL 32810 Ty -Si-2p ?oafq_.., &?ﬂ( fo‘bﬂ.", F< BL/]
TLE D O nelele tE Mcrange [ Agouon
R MOORE, WILLIAM C e W"’ tam C- ;}";r ¢
STREET ADDAESS | BE37 PISA DRIVE, #10-210 STREET ADDRESS YDt 4/’5*7 - " 3'~/IJ
CITY-ST-2IP ORLANDO, FL 32810 CifY-S1-212 ﬁ:/m Lesch 6“’&45 F 3
TLE O nelete TEE E] Change [ Acdition
HAME HAME
STALET ADDRESS STREET ADGRESS
CHY-ST-2F CiTy-ST-28
mer 1 et e D) ,g 5 00 0103() oo foﬁegm 150
HAME ( 0 ﬂ/‘ NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CHTY-59-2P
TITLE b O nelete R O change [ Adaitian
HAME MAME
STEET ADURESS STREET ADDRESS
CITY-3T-ZiF CiTy-5T-2IF
TILE O velote TILE [ Change [ Addition
HAME NAME
SIRELY ADRESS STREET ADDRESS
Cny-S1-2p CITY-ST- 2P

12. | nereby certify that the information supphed with this Liing does not guality lor the exemptions contained in Chapter 119, Flords Statutes. | further certity that the information
ind:cated on this report or supplemantal repcrt is true and accurate and that my signature shall have the same Iegm effect zs if made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an Gltachmant with an addrgsg, with all gther ke empowered
SIGNATURE: { %

SIGNATURE AND Wmm&u NAME OF SIGNING OFFICER OR DIRECTOR Dae Paytin Phone 4




