2004 FOR PROFIT CORPORATION
- . - REINSTATEMENT

DOCUMENT # P02000055991

1. Entity Name
LINDA M DOMANICO INC.

FILED
04 0EC 20 AM 8: 22

— _ _ SECRETARY OF ST
Principal Place of Business Mailing Address rALLAHASSFf‘ rLO?z‘[rDEA

501 MARTIN DOWNS BLVD #309 907 MARTIN DOWNS BLVD #309
PALM CITY, FL. 3499C PALM CITY, FL 34990
T S IR O R
Suite, Apt. #, etc. Suite, Apt. #, 8IC. 12152004 REIN-P CA2EQ98 (6/04)
City & Stale City & State 4. FE)Number ' Applied For
01-0700356 Not Applicable
Zip Countey “p County 6. Ceriificate of Status Desirec [ ?g'gngfe%‘i“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y — -__..._...___...___._.-....._....__.-..-Na;ne P —_— e USSR ——
DOMANICO, LINDA M ;:\-M:Dﬂ (/Z- @Mﬂu;m
901 MARTIN DOWNS BLVD #3009 Irget Address (P.O. Box Number is Not Accepfhble)
PALM CITY, FL 34990 g 5 S\Af} C RBP4 A ﬂ/ﬂ)& C/e

City Sﬂlﬁ—,@]’ ZipCode i/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa'nlllar WIth and accepl
the obligations of registered agent.

SIGNATURE
Signatwre. typed o proted name of registered agent and title | applcable. (NOTE: Raglstercd Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation ¢id not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete ME S Cange ] Adition
NAME DOMANICO, LINDA M HAME .DQMA/IJ/co ,é, DA M-

STREET ADDRESS | 901 MARTIN DOWNS SRERRS | ) 2G §  FEDERA Hewy FITed
CTY-5-2¢ | PALM CITY, FL 34990 Civ-$1-2P SrunRT  [fo F¢89S

LE ] pelete TILE [ Change ] Addition
e HAME 1004942353625 1

STREET ADDRESS STREET ADDRESS 12720/04--01069--00% %150, 0n
CITY-S$1-2P CITY-§T-27

TITLE i1 Delele MLE [1Change  {_] Adgition
NAME HAME

STREET ADDRESS N o U RLSTREETADDRESS | o el e e emam i
THER | - CITY-5T-2P .

TILE 1 Delete TLE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 1P

ILE 1 Detete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS (’L/ fLJ\

ory-sr-ze | CITY-ST- 27

e 7 Delete L ’ fCoange £ Acoiion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-2P CiTY-57- 2P

i he mformauon supplied with ihig filing c¢oes not qualily for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certify thal the information
etfon t hIS repor b supplementa report is frue and accurgle and thai-y signatre shall have the same legal effect as if made under oath; that | am an officer or direcior
i - as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ot 27605 17p2-320-

PED OR PRINTED MAME OF SiGHING GFFICER OR DIRECTGR Dalg Dayuime Phone #

/23




