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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT R
.

3% '*" FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

f-iL.L..L
_‘_’*\.",v_‘lﬂi‘ UI alain
SIVISHOR OF Cﬂ«ﬁ’lrﬁf‘«!i s

Ol JUN 11 AM10: 30

DOCUMENT # P02000033585

1. Corporation Name

GOLDEN DOME ENTERPRISES, INC,

rLi g0 NT ,

2. Pnncnpal Office Address 3. Mailing Office Address ﬁEﬂNgﬁ%TE%E @Ziﬁn
ONE BARBADOS ONE BARBADOS
Suite, Apt. #, alc, Suite, Apt. #, etc. _Zlfﬂ

- 4. Datel d ar Qualified '
APT. 1-C APTIC . o Do Busess n Forida MARCH 27, 2002 —— -l—»
Cily & State City & State 5 I

TAMPA, F . FEI Number Applied For

TAMPA, FL - éq / q 95 Not Applicable
Zip Country Zip Country N ]
33606 USA 33606 USA csnﬂmOFSTATUSDES'HEDD it ot e

7. Name and Address of Current Registered Agent

Name i:
THOMAS,P. MCNAMARA

Street Address+ .0, Box Number ls Mot Acceptable}

P ¥ £ § 0 3::3_!37’?#‘3"—{

06718/ 74—0100T—-008  **3p0. 0

2909 BAY TO BAY BLVD
Suite, Apt. #, Etc.
SUITE 309
City State Zip Coda
TAMPA P "1 FL | 33629
- _
3
8. |, being appointed thg.res # above nanigd corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. g
Signature of ‘ é /g "0 L{ 2
Registered Agent . £ Date 8
REGISTERED AGENT MUST SIGN o

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corperations must list at least 3 directors)

Street Address of Each
Officer and/or Diractor

Name of

Titles Officers and/for Directors

City / State / Zip

D,P,S- STEVE FINELLI One-Barbados, Apt. 1-C TAMPA, FL. 33606

10. | cortify that | am an officer or director or the raceiver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when tiling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(3)(i}, F.S. The intormation indicated
on this application is true and accu and my signature shall have the same legal effect as if made under cath.

& 1-04

Date

727-804-3860

Daytime Phone #

SIGNATURE: ( .

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




