2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L47001 e
1. Entity Name P ,E HR t i
THE DOME, INC. . s

0607C 15 PH 1227

L . .. olATE
““’"' JEE. FLORIDA

TR T I IIIIIII Il

OC.KwooA R\l:u
Suule A-pt#f elcg{s Suita, Ay/ ('A w Q \ 12112006  REIN-P CR2E(98 (11/05)

City & State State 4. FEI Number Applied For
AALA SO'M )A / 65-0176255 Not Applicabie
i v e }wﬂﬁy 5. Certificate ot Status Desired X 58'75 ’5""“““"'
3 qa"{ 3 =7 1 Fee Required
‘____&_Nanl_g_aMCurmnl Regls) [ 7. Name and Address of New Registered Agent
— Name

KING, CHRISTOPHER S
8466 N LOCKWOOD RIDGE RD /4
#313

SARASOTA, FL 34243

\______—_

8. The above named entity submils this statement
the obligations ol registered agent.

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

City FL [ Zip Code

purpose of changi regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CHEVSVopbent skt /2~ / /-0

SIGNATURE

SigrazLne, typed or pringsd name of (EXTeree T and itk # BppCATE. um-aw re required when reinstating) DATE
FILE NOWIIl FEE I8 $150.00 In accorgdance with 5. 607, 193(2)(b}, F.5., the

After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ elete TITLE [ Change [ Addition
NAME KING, CHRISTOPHER S NAME
SIREET ADDRESS | B466 N LOCKWOOD RIDGE RD, # 313 STREET ADDAESS
CITY-SE-2IP SARASOTA, FL 34243 ciry-sl-21p
TILE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

TILE 3 Delete MILE oD [ 3 Chan dition
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CiTy-st-np ﬁE“N;g b 5"a G b o) p— /\ //

HIILE T petete TIMLE Oc ge(} i T~
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-78P CTY-ST-2IP ﬂl
L O pelete TME Ws [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TMLE ] Detete TILE O change T Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2i1P

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this seport or supplemental report is true an accurale and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad-le aport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_address, W|th all olher [:ke empower d.
£2-//-0& PHU-T76-0%6 %

RECTOR Daytame Phone #

CHIIT/éwf\S‘JK/uc AS The Dowe Tk gyes

SIGNATURE:




