2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J96900 “ILED
1. Entity Name r
DAMONS CONSULTING COMPANY, INC. 2: 5 1
| 050CT 17 PH &
Principal Place of Business Mailing Address ak N
1115 HIGHLAND BEACH DRIVE 1115 HIGHLAND BEACH DRIVE [ RSN
HIGHLAND BEACH, FL 33487 US HIGHLAND BEACH, FL 33487 US
R Vs | HIIIHIIﬂI\IHIIWIII\!III\[III\IIII“I\IHI\Iﬂl}NIIIHIJINHHHIII
Suite, Apt. #, atc. Suite, Apt. 4, etc. 10132006 REIN-P CRZEOQB (14”05)
City & State : City & State 4. FEI Nymber Applied For
59-2842358 Mol Applicable
Zip Country Zip (}tountry 5. Certificate of Status Desired ] ?i‘gg‘ﬁ:’:;m"al
6. Nama and Addrass of Current Ragistered Agent 7. Namae and Address of New Registered Agent

Name

BRISSON, DALE

1115 HIGHLAND BEACH DRIVE Street Address (P.O. Box Number is Not Acceptabls)

HIGHLAND BEACH, FL 33487

Zip Code

& FL

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

SIGNATURE % ,aaé

/_S\gnalulu typed or pnntad nams of registerad agent and tilla it applicable. INOTE: Reglsterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wlll be $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e p {1 Delete TITE 2 ‘ Tnange O Addition
NAME BRISSON, DALE J. NAME Pate Brissed , 4
STREET ADDRESS | 1115 HIGHLAND BEACH DRIVE STREET ADDRESS {)-3 ( ~ Ff a9 fe 2
-5tz | HIGHLAND BEACH, FL 33487 | cmreseze W p. @ & 33v¥p )
TITLE O Ddelote TITLE D) Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-87-21P :
TITLE [ Delete TITLE I} Change Ij Addnion
NAME NAME
3TREET ADDRESS ‘B STRICTACDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE 1 pelze TITLE . [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST- 2P [ O/L% CHTY-ST- 2P :
TITLE L]& = O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Delete TITLE [ change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: / 2 5. j0-06 Bl 313 £evdT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Disylime Phong #

Printed with FinePrint - purchase at www fineprint.com




