2004 FOR PROFIT CORPORATION :

N REINSTATEMENT

DOCUMENT # P02000078146

1. Entity Name
M. DUNN & ASSOCIATES, INC.

FILED
OLDEC-1 PHI2: 13

Principal Place of Business Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida, 1am familiar with, and accept
the ohligations of registered agent.
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 pelete LE [Jchange 3 Addition
NAME DUNN, MARK A NAME
STREET ADDRESS | 800 VILLAGE SQUARE CROSSING #116 STAEFT ADDRFSS .
GiTY-ST-71P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TIMLE vSD T betete TIME i i:":'n R T L T %C_ nge ] Addition
NAME DUNN, LARANN . NAME 1171 9‘1;,34_;15‘1'?1—1 A Iﬁi} -:5;;,_ TL_ .
STREET ADORESS | 800 VILLAGE SQUARE CROSSING #116 STREEY ADORESS wlom=lds w150, 00
cry-s-7F | PALM BEACH GARDENS, FL 33410, CITY-57-2P
TILE O Delete TLE [CJchange [ Addition
NAME NAME
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated oh this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frusice empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowered. i
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