1 .

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #HB5375

1. Entity Name

DABNEY INDUSTRIES, INC.

Principal Place of Business

14127 N.W. 19TH AVE

Mailing Address
14127 NW. 19TH AVE

OPA LOCKA, FL 33054 US OPA LOCKA, FL 33054 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““” |H| |‘m |”|| w ‘l"’ |’“ m“‘l” |‘|u m”m “.“‘

Suile, Apl. #, etc. Suite, Apl. #, elc. E!:NQEA“

City & Slate City & State 4. FEI Number Apphed‘for

59-2590049 Net Applicable
Zip Country “p Country 5. Certilicate of Status Desired (| $8.75 Aditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - — Name - - - _- =

DABNEY, H. SR.

14127 N.W. 19TH AVE
OPA LOCKA, FL 33054

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registerad office or registered agent, or bolh, in the Stale ol Florida.

the obligations ol registereg agent.
SIGNATURE ~7 7;’”“‘/{ Z '; <

| am familias wilh, and accapt

Y /AP

Signalure, typed of printed name of 18grsior el apan and 1lle a[:cll abk:

INOTE: Regisierad Agent signature required when rein: -nng| DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TiILE PTS (] Delete THLE [ Change [ Additian
NAME DABNEY, HOWARD A NAME 'j! " o J 1 I — 4-::-

STREET ADDRESS | 14157 N.W. 19TH AVE STAEET ADDRESS '—?_—- -t et ‘-j;'_
CV-ST 7R | OPA LOCKA, FL 33054 oY ST 2P 1A T 050110 #1750, 0]
TIME [ pesete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2 , ’]n D CiY-S1-2Ip

TITLE JI rv 6 ’ [ Delete TITLE {OChange [ Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

ciTy. §1-21P - - CITe-ST. F - - - -

TLE 71 Delete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-§1- 2P CITY-§T- 2P

TITLE O pejete TLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 2P CiY-§T-21P

THLE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P oy S1oam

12. | hereby certify Lhat the informalion supplied wilh this filing dees nol qualify lor Ihe exemplions contained in Chapter 119, Florida Siaiwtes. | further cerify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature snall hava ine same legal eltect as if made under cath: that | am an officer or direcior
of the corporalion or the receiver or lruslee empowered {0 execula his reporl as reguired by Chapter 607, Florida Staiutes: and tnat my name appears in Block 10 or Bleck 11

changad. or on an attachment with an gfidress, with all oiher like empowered. P
SIGNATURE /7'/"’ '/ “]
' PRINTED NAME OF SIGNING TFIGER oR pfRecTor

A

Dalr Daytiniz Fhone #

!



