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2004 FOR PROFIT CORPORATION
REINSTATEMENT

LI X .
DOCUMENT # P02000090107 CLNBY 19 P 3: 4,7
1. Entity Name
DUNGLOE ENTERPRISES, INC.
Principal Place of Business Mailing Address
54335k SCHOOMNER-DAKS WAY — — 5473 Sh-5CHOGNER-GAKS WhAY — .
STORRT, FL—32997 STURRT,FT 4997~ BE s Z A NT oY
T S A AR O
4055 NW Deer 0Qak Dr. 4055 NW Deer Oak Dr.
Suite, Apt. #, etc. . Suite, Apl. #, etc. 11162004 REIN-P CR2E098 (6/04)
f_iiy & State City & State 4. FZI Number Applied For
densen Beach, FL Jensen Beach, FL 54-2068577 Not Applicable
Zip Country Zip Country . . $8.75 Additichat
34957 USA 24957 us 5. Certificate of Status Desired ] Fee Hequire&
=TT T U776, Name and Address of Current Hegistered Agent - —~— — -7.~Name and Address of New Registered Agent — ———
Nama
VASSAEOTF I MISHOIAS S~ — Ivana Sears
8B TSETOUBLE TREE DR ™ Street Address (P.O. Box Number is Not Acceptable)
HOBE-SOUND F+-33455——~ | 850 SW Martin Downs Blvd.
City Zip Cede
Palm City FL |‘¥AQQ{L

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or Both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

senature._Lvana:iSears na 11-16-04
Signature, typed of printed rame of registered agent and tille f applicable {NOTE: Registered Agent signaturs required when relnstating) PATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i oP [ oelste THLE ] mange [ Addition
NAME O'DONNELL, CHAR NAME ]
STREET ADDRESS | ‘547 SE-SEHOONER OAKS Y smeraooess | 4055 NW. Deer Oak Dr.
orv-ST-3P | SFRJART FL—34807 — CITY-ST-ZP Jensen Beach, FL 34957
TITLE [3 pelgte THLE = — _I:_] Chan&) [ Addition
NAME HAME '5 InN 14.::; i ]
STREET ADDRESS STREET AIDRESS 117 S/ 04--01051 - ¥U s *H L
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ : © R SIAEET ADDRESS - T
LITY-ST-21P CITY-51-2IP
TME I Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-2P )
s [ petete TITE [Jchange  EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TE © O oekete me - - [Cchange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
12. | hereby certify thal the infermalion supplie g.cdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutas. | further certity that the information

indicated on this report or supplementg¥rd i AP gand 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 receiverdr tryStey Precufy s 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 ith a

11=16-04 7172-287-1844

S!G NATU RE : SIGNAW PED OR PRINTED NAME OF SIGNING&iCéRrQﬂ Difquﬁonne l l Date Daytime Phone #




