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2005 FOR PROFIT CORPORATION
REINSTATEMENT

A

DOCUMENT # P02000014163 File
1. Entity Name
WESLEY DUNNE & ROSE INC. .
2005 WOY -1 Py 2: 19
Principal Place of Business ‘ Mailing Addrass S)ECRE- —U\RY O}' gng&%!\
1469 N NEW YORK ST. 146 N NEW YORK ST. TALLARASSEE FL
SANFORD, FL 32771 SANFORD, FL 32771
T e WA AR A
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 10282005 REIN-P CR2E098 (6/04)
City & State City & Sete 4. FEI Number Applied For
90-0008939 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired l gg'giafgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESLEY, RICHARD
1469 N NEW YORK ST. Strest Address (P.0O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisle‘ ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE * .
Signature. yped or printed rame of regisieted agert acd tite i appli%. ( {NOTE: Apgistired Agent signature requiced when mmuﬂng" DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2008, Feo will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ change ] Addition
NAME WESLEY, RICHRAD E NAME
STHEET ADURESS | 1831 REDWOOD GROVE TERRACE STREET ADDRESS ’ . g@ 28
CITY-§T-2iP LAKE MARY, FL 32746 CiTy-sT-2IP qdize /DS ?03 “ Lf 2 3 3 / )
ME VP 3 pelets TTLE [ change [ Adtition
NAME DUNNE, JOHN NAME
STAEET ADORESS | 610 COLORADO PLACE STREET ADORESS
CITY-83-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7P
e T 3 Delete TIMLE [0 cChange [ Addition
NAME BENSON, LISA o . RAME . o o
STREET ADDRESS | 3074 W. LAKE MARY BLVD. #132 STHEET ADDRESS T
CITY-S1-2IP LAKE MARY, FL 32746 CIiy-ST-2IP
me 1 betste TME Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CRY-ST-2IP
TIE T elete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIREER ADCRESS
CITY-51- 7P CITY-§7-2IP
TITE O veiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
Cchy-51-2IP CIY-StT-21p

12. | hereby certify that the information supplied with this filardoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector
ol the corporation or the receiver or trustee empoweral to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an ghachme anyaddri ith a3 opfer like empowered.

SIGNATURE: — —  RCHARD WS W28 HIS

f
. ( su;hmne AND TYPED OR PRINFED NAME OF SIGNING OFFICER Off DIRECTOR Dalz Daytime Prone # E

R



