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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
TION Jim Smith FILLED
REI T Secretary of State b 4 .
DIVISION OF CORPORATIONS Op NOV -5 PH 3: 42
SECRETARY OF STATE
DOCUMENT # PUl0//3/ 713 TALLAHASSEE, £ ohre
1. Corporation Name Dominio Corporation
oot
§ N GOOOnos 1 1228
} J\_ LS AT~ 1m0 s . 0o
2.knincipab0§|§ ﬁ\ddrecsé dang}E%gk 3. Mailing Office Address . \ﬂ OO
Suile, Apt. #, etc. Suite, Apt. #, etc. ‘ ‘ \, O\ ‘ U 2’ Q ‘ D 85 0\ O 5’00‘
4. Date I-ncorporaled or Qualified -
To Do Business in Florida
City & State City & State -
Bonita Springs , FL 5. FEéhﬁlrﬂbﬁr684770 Applied For
Mot Applicable
Zip Country Zip Country I ]
r‘34135 Lee &cmm%MEWSmws%&%DD “ﬁ;&ﬁxﬁﬁggg“
S 7. Name and Address of Current Registerad Agent
Name Spiegel & Utrera, P.A.

4 Street Address (P.Q, Box Number is Not Acceplable) 34 3 Almera Ave,

Suite, Apt. #, Etc.

City Coral Gables éalt_e ZipCodg 3143

8. 1, being appointad the registered age of tjbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 10 31/2 002
Registared Agent /b” / Date / /
~ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida norprofit corporations must list at teast 3 directors)
¥ N f Street Address of Each . .
Titles Officers aﬁg}z? Directars Ofrt?:er and/or [giret?lgr City / State / Zip
PD Pluss, George 9521 Cedar Creek Dr. Bonita Springs, FI
34135
5D Pluss-Gautschi, Silvana 9521 Cedar Creek pr. B?H’}Sg Springs, FJ
T Gautschi, Max 95271 Cedar Creek Dr. Bgn;}.ga Springs,FL
4135

10. | cerlify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.06401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

nature shall have the sams legal effect as if made under cath,
=-r

on this application is true and accurate,

SIGNATURE:

George Pluss  10/31/p2 941-695-5918

SIGNAT}IRfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (901)




