2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000074981

1. Entity Name

DIRTY NELLIE'S REAL ESTATE CORPORATION

Principal Pla'ce of Business

Mailing Addrass

8009 DRUID!ROAD E 006% DRUID ROAD E
CLEARWATEE-, FL 33756 CLEARWATER, FL 33756
) |
2. Principai Piace of Business Mailing Address o
(0 E

Suite, Apt. #, etc.

Suite, Apl. ﬂ. atc.

FILED
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a. FEINumber T Gewmmeremroe

City & State City & State
45-0482362 |Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'zasq lﬁrd:c:”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - i Namq -
COX, CYNTHIAY
S00-DRUID ROADE treet Addregs (P.O. qu mbgrys Not Acc
CLEARWATER, FL 33756
City FL Zip Code

8. The above narn

the obligations pf egxsiered agen '

SIGNATURE

entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature, Iyﬂor printed name ol registered agenle(d !(laa‘l epplicable. 7 {NQTE: Reg Agont si when I M PATE
FILE Nomu\FkE 1S $750.00
After January 1, 2006, Fae will be $900.00
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O petete TNLE SOOI FP e Change T Addition
NAME COX, CYNTHIA Y . NAME SIS 7 7 = =
STREET ADDRESS GOCG :D ro d M E STREET ADDRESS 10-" 19/']5"‘ "‘[‘1044"”’30-3 *4‘? U. |:] D
CITY-ST-2P CLEARWATER, FL 33756 CiTY-S1-219
TITLE O velets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete TIRLE {Ochange [ Addition
NAME MAME
STREET ADDRESS  STREET ADDRESS _ A
oIFY-ST-2P © T i st
TITLE {7 Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TILE 3 Detete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Dalete TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
-Teceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h\Tent with an addrggs, with all otheﬁempowered

of the corperation or th
changed, or on an att

SIGNATURE:

tect as if made under oath; that | am an officer or director

(O 14'105/

SIGN{T{‘RE AND TYPED QR PRINTED NAME OF SIGNING OkFICER OR DIRECTOR

Iy
bae J

Daylima Phone 4

137-Hf -2
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