2006 FOR PROFIT CORPORATION AP

REINSTATEMENT F%\LED

1. Entity Name - 1: 03
DARTMOUTH PARTNERS, INC. 06 NOV -9 ANl
_ SECRETARY OF %&T&
Pgncipal Place of Business Mailing Address TALLAHASSEE’ F‘ ;
13680 NW 5 STREET 13680 NW 5 STREET
SUITE 100 SUITE 100
SUNRISE, FL 33325 SUNRISE, FL 33325
Suite, Apt. #, etc. Suite, Apt. #, etc.
11032006 REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0945864 Not Applicable
2i Counts Zi .
s ouniry P Country 5. Certificate of Status Desired (| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AMERICAN INFORMATION SERVICES, INC. CT Corporation System
350 E. LAS OLAS BLVD Street Address {P.O. Box Number is Not Acceptable)
16TH FLOOR
FORT LAUDERDALE, FL 33301
City . FL Zip Code
Plantation 33324
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
h ligati f i .
the obligations of registered agent Jeﬁfev D Bu"erﬂeld
SIGNATURE D 3 az?o A Assistant Secretarv ! Sl
Signature, o pfriad nama of lagnsvsryagenl arnd tile ¥ applicabla [NOTE: Rugisterad Agant signsturs regquirsd when rainstating) DATE
FILE NOWI!! FEE 13 $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. QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC ﬁj}em T O Changs [ Addition
NAME NATKOW, NEIL A NAME 1 !:!.j o SoDas
STREET ADDRESS | 13680 NW STH STREET, SUITE 100 STREET ADDRESS 11 C R 01 AR7-—ANR  w#150 1N
CITY-SF-2IP SUNRISE, FL 33325 CITY-ST-2F R M e il
TIMLE DVST O Detete TITLE [ Change [ Addition
NAME COLLINS, KEITH NAME
STREET ADDRESS | 13680 NW 5TH STREET, SUITE 100 STREET ADDRESS
CITY-ST-2IF SUNRISE, FL 33325 CIry-57-2IP
I O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O Delete TRE [0 change ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CIY-S1-Z9
TTLE ] Detete TITLE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenyith an address, with gl other like empowered.
° Al L3

SIGNATURE: _ 0t~ (Lerblollins) llfosjpe G54 2440t

SIGNATURE AND TYPED OR PRINTED KAME OF SICRING OFFICER OR DIRECTOR ale Daytime Phone #




