«-2005 FOR PROFIT CORPORATION

REINSTATEMENT _ FU_ED

DOCUMENT # G04637
1. Entity Name 9 50
DOLLY DUZ, INC. LUUS UCT 11 AM
e eTAT
RY OF STATE
Principal Place of Business Mailing Address riﬁtiﬁﬁsc E_#: FLUR“} A
2200 GLADES RD, STE 305 2200 GLADES RD, STE 305
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R (T
Suite. Apt. # ele. oo .. | _Bule.Apt# ela. — — | 10072005. -.REIN-P- -..— _CR2E098 (6/04)— —
Clty & State City & State 4, FEI Number Applied For
59-2230743 Not Applicadle
e Country 4 Country 5. Certificate of Status Desired O geae gesqu:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARCUS, SCOTT .
2200 GLADES RD STE 305 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named ent ubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fampliar with, and accept

theobhgalofre rrhmge __- /
/o/ Z, ilel

SIGNATURE p
Signature, typad of grinted rarme of rng:‘!isfsd agent and title i applleable {NOTE Registered Agent sig q when
FILE NOWII_FEE IS $150.00 — In-accordance with's: 607:193(2)(b)F:Sthe-
After January 1, 2006, Fee wlill be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PVP O Delete TITLE O Change ] Addition
NAME MARCUS, SCOTT “§ NAME :.“:_' ;:5 ﬁ:i ﬁ_‘_‘; ;:' 5__3 __J g 5 e
STREET ADDRESS | 2200 GLADES RD, STE #305 STREET ADDRESS NI oL
CIry-ST-2IP BOCA RATON, FL 334312 CITY-ST-21P e = e
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51-2IP
TITLE [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete HTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S$1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3Xi). Florida Statutes. 1 further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporanon or tha recelv frustee empowerelcll lohex?iute thi

R itheall other like epfowered

fortlas required by Chapter 807, Florida Statutes; and thatmy narpe appears in Block 10 or Block 11 if
Z e pobe 7 / 6/ F69- %
SIGNATURE; ( y
SIGNATURE AND TYPED OR PRINTED NAM!DF SIGNING OFFICER OA DIRECTOR Date Daytima Phong

IR

SCOTT MALCUC FPoc RTINS



