2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #.235061
1. Entity Name F' —_
DOPLER GROVES, INC. I E
s il _f‘\" .
- 70T 25 P i
Frincipal'Place of Blghess - Mailing Address ' _
{ 1016 SUNSEY TRAHL- - ~ - - PO BOX 687 R £
BABSO{\I‘EARK: Fr338277.5US " BABSON'PARK, F 33827 US . : Spetro ()h‘i ]A
|
} 2. Prng pai F’race of BLbinGSS Ne P.O. Box # 3. Mailing Address Mwwwwwwu Ih
| L
e e Sie. Api. £ 21 10172007  REIN-P CR2E098 (1/07)
Ciiy & State City & State 4. FEI Number Applied i
NOT APPLICABLE Not Apps
ap Couniry 4p Couniry 5. Certificate of Status Desired ] ?g}'ggl’zﬁ:ﬁi%
C. Nama anwd Address vl Tuvanl Regisiered Ageat . V. Namne and Audiess ui New Reygistened Agent

Narne

DOPLER, PATRICIA K.
11 CATHERINE AVE Street Address (P.O. Box Number is Not Acceptabie)

BABSON PARK, FL 33827

City FL Zin Codle

The above named entity submits this statement for the purpose of cnar:g\ng its regisiered office or reqgislered agem or Dolﬁ in he “ﬂate of Flerida. -1 am familiar .mlh and acoont

the obligations of registered agent. , A PN IR Y
SIGNATURE, Fatricia &, & 7 /0 17_,/0-7
i : »gne...la..mad or prided nutme o teg steed sgect and W i adplicable, {NOTE: Registered Agant sigmluremumr‘ld whan fainstating) oAalE 7
| e
: FILE NOWH FEE 1S $750.00
Arter January 1, 2008, Fee will by 3550.00
__ { -
[ 1. OFFICERS AMD DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOHS N -
i sD O Dele i Sz A/Up O Coange 4
et DOPLER, SHAD E NANE Shad Dop )ef
5 iagsss | 33 W GROGVE AVE swerovess | (J] O qdh ef | ,./ e Ave
| uri-stzp | LAKE WALES, FL 33853 CIrY-57-2IP [-?u YA (g w Park, =/, 22527
TTLE VP D ] Deiete TITLE Ochage [
HAME DOPLER, DAVID R NAME Dd v C(4 R ﬁo p/e F
SIRZET ADDRESS | 1062 SANDY PT RD STREET ADURESS | # ~ L Sus e + T f-’l.l
U unsn-2p | BABSON PARK, FL oS 4 l?a bSod Pev ik, ~4h 7 7827
s T O elete TiE [ change [T re.in
WL DOPLER, DAVIA R HANE Dq viel R (Dep fer .
TREZT ADDRESS | 1062 SANDY PT ROAD STREET ADDRESS 0/ b S Se .f-« 7",»4 ! §
CifY-31-2IP BABSON PARK, FLL 33827 CIiY-$7-21P /70 bH S P [l K f:[g 3jf7-/)’
HLE PD 3 Delete 1itE D Change [ Adoitian
HANME DOPLER, PATRICIA K HAME > 3tz
SIKEFT ALDRFSS | 11 CATHERINE AVE STRFET ANDAESS Ity
[UESEARFI T BABSON PARK, FL 33827 crv-sT- 2P o
I T Dedese G ASsE 5 2 imang

139 T yler sv -
Lg&ejum les, FI.278687 . .

(p lb HAE » P Z.IE-OA/C\. H’c;//vl es
[

| [ e i BRI
i NERMY
STARLET ADDRESS SIREET ADDRESS
Give-SI-2iP Chy-s1-21p

12 I Nereny certify that the informaticn supiied with this liling does not cualily tor the exemnplions contamed i Chantar 119, Flonda Stawtes. | luriner cerlily that ng infonn:
indicated on this repori or shupemental reporlis irue and accuraie ana ihat my signaiure shall have the same Iegm efiect as f made under cath; that | am an officer ur
ol the corporation or the receiver o ruslee eripowered 10 goscuie his report as requinsd by Chapter 607, Floriga Statutes, and that my name appears in Block 10 cr Btogc-
changeq, or o0 an attachment witn an address, with all other like empowered.

SIGNATURE YA Dot Fatvicia X, Oop/ew /Mzz/o*z 5’43435’//2%

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR




