o

2004 FOR PROFIT CORPORATION"
REINSTATEMENT

DOCUMENT # F99000000230 FILED

1. Entity Name

DIBNEY CORPORATION

Principal Place of Business Mailing Address

931 VILLAGE BLVD, SUITE 805-398 931 VILLAGE BLVD, SUITE 905-398

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 S

T R 00O
Suite, Apl. #, etc. . Suite, Apt. #, etc. 10152004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For

65-0878744 Not Applicable
Zip_ . Cuuntry, _Z,ip [ gountry — S.. Certificate of Status Desired - - Eeae ;eSqL‘::’:;thal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKER, JIMMY L
931 VILLAGE BLVD, SUITE 905-398 Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

.- City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swnature. typed or printed name of regstered agent and tthe if applicable. {NOTE: Reglaterad Agent xgi when DATE

FILE NOWIIl FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICEAS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 1 Delete TITLE [J Change [ Acdition
NAME BARKER, JIMMY L. NAME

STREETADDRESS | 931 VILLAGE BLVD, SUITE 905-398  STREET ADRESS ) T.:! im’ HM1Y9931525

orv-stzp | WEST PALM BEACH, FL 33409 " GrTY-51-7P 10200401 003--0n1 .*HE?SE]. K

fITLE : 1 Delete TITLE [ change  [3 Acuition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1-21P CHy-ST-2P

e - ’ Cloelee f nie  ~—i—— — — ©T ot === [ Change™ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e - 1 Delete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE 1 Delete THLE . [3 crange [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CiTY-3T-7P

awglify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under ozth; that 1 am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /)8 JoN VAR Ry

ED NAME OF OFFICER OR DIRECTOR / Date Daytme Phone #

12. | hereby certify that the information supplied wit B
indicated on this report or Supplemental (Rl is true and accurate and

of the corporation or the receivef,o
changed. or on an dttachm

SIGNATURE:

o

FND TYPE?.

=




