2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L94000000480 FILED

1. Entity Name

DOMPAS, L.C. OT ObT 9 Ph ] 0

M
Principal Place of Business Mailing Address kv L GHIP’A
MISSOURI MART 75 NORTH QUEEN STREET, UNIT 2 T ’
1602 MISSOURI AVE TORONTO, ON M8Z 2-C7

LARGO, FL 33770

Suite, Apt. #, alc. Suite, Apt. #, elc. 09242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Applied For
59-3267677 Not Applicable
z Couniry &io Couniry 5, Centificate of Status Desired O ?i‘ ggq l‘:‘if;’(;"ma'
T 7T 6. Namae and Address of Currant Ragisterad Agent +. Hame and Address of New Reglstared Agonit
HARRIS, DANIEL A " Havris , Danie | A
105-F DUNBAR AVE Streel Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
3G 37 Td:ﬂpo_ I?oad .SU ‘l-e 2
Ay * Oldsmaonv FL | 3581~

e, ¥
8. The aboyk namg enlll

the oblig%m of Ug Sty
SIGNATURE L‘ L'NJ[

ement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lagniliar with, and accept

Dl ‘7{ -{;&arrﬁ 4{19 7

Signature, typed or printed name’ istered agent and htie [ applicatle. {NOTE: Ragistared Agant signaturs required when reinstating) M DATE
FILE NOW!! FEE IS $150.00 N Mékﬂ °5°=" Péya!"" to - o
After January 1, 2008, Fee will be $200.00 -ty s .~ . Florida Department of Stata- - @ .~

. .__.' _..‘:_' .-,':~ ."1: o _41. .",d,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O Delete TTLE = E—E 1 ] ; ilq’_’ ,,@Cgauue [ addition

NAME DICERBQ, PASQUALE NAME - ;

STREET ADDRESS | 75 NORTH QUEEN STREET, UNIT 2 STREET ADDAESS #1500, 04

CiFY-§T-2IP TORONTQ, ONTARIO M8Z 2C7, CITY-ST-2IP

THLE MGRM O Delele TITLE [ Change  [3 Addition

NAME DICERBQO, ROSA NAME

STREET ADDRESS | 75 NORTH QUEEN STREET, UNIT 2 STREET ADDRESS

CITY-57-2IP TORONTQ, ONTARIO M8Z 2C7, CITY-ST-2IP

TILE J Delale TTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2IP

THLE O Delete TILE [ Addition

“ ... REINSTATEME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY- S7-2IP

TMLE O Delete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TINLE [ oelete Tne {1 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

. | hereby certily that the information suppliad
indicated on this report is true and accur
limited liability company or the rec|

ol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: fn < ID CERyO SE¥- 23 ©OF

srouarunrﬁweo OHPRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Prore »

this filing
h

&




