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PLEASE READ ALL INSTRUCTIONS BEF .Qﬂv E QOM' '
APPLICATION dra B
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Secreta
REINSTATEMENT retary of Stale

DIVISION OF CORPORATIONS -

DOCUMENT #  N95000003675

1. Corporation Name

THE DOME FOUNDATION, INC.

Principal Place of Business Malling Address

00 AVENLE B. Sw. 500 AVENUE R. SW,
WINTER HAVEN FL 2050 WINTER HAVEN FL X080

I above addresses are incorrect in any way, iine through incormect information and enter commection below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfica Address, If Applicable

Suhe, Apt. 4, ale. Suite, Apt. #, otc.

City & State City & State

.

Zip Country Zp Country

7. Names and Strael Addresses of Each Officer and/ar Director {Florida nonprofit corporations must tisl ot least 3 directors)

and/or Directors - _Officer

T Name of Officers Strect Address &f Each
O
e |, 3 (DoNOT oS pemr it BoHumbers)

PD ROE, WLLAMG W P.0. BOX 900

MACCONNELL, GEORGE 122 W. CENTRAL AVENUE

CLARK, TOM P.0. DRAWER 1380

OUSLEY, PETE P.0. DRAWER 750

HONER, ANDY

£, Name and Address of Current Registersd Agent

LOCKWOOD, DOUGLAS A

141 5TH STREET NW.
SUITE %00

10. |, being appointed te

ht "‘xif(lll\;;('
Signature of ;
Reglstered Agent

11. Does this ration pay ang intangible tax to the

Dept. of Revehue under S. 199. 032 Florida Statutes.

- . ' y :
12. | ceriily that | am an atficer or director of the recelver or trustes ‘mpownroﬁto oxocutl mluoptlcntion provided | y that

chapler conlly
this reinstatement application, the reason for dissolution has been etiminated, the corporals name satisties the requirements of aection 807,040t uetrom ‘F.8.,
owed by the comporation have bean paid and the names of individuals ksted on this lom do’ notquﬂtylwmomwﬁonmm VI0.07(i), F
on this application is true and accurate, and my signature shall hlvﬂheumologuloﬁoctuttmmduum A} Y

SIGNATURE:




