2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000129011 '
1. Entity Name F g L é-: E.J
SUSAN DYE, INC.
05JAN 12 PH 2: 34
Principal Place of Business Maiiing Address SECR E r '\ vy ;‘ui , ‘AFE
101 LOYOLA DRIVE 101 LOYOLA DRIVE TALLARASSEE. FLORIDA
ORMOND BEACH, FL 32176 CRMOND BEACH, FL 32176
S — v ARTAR A AR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 01072005  REIN-P CR2E0S8 (6/04) ﬂ7 f
City & State City & State 4. FE! Number Applisd For
54-2094660 " Not Applicable
e Country - e ‘ Country 5. Certificate of Status Desired | nfeae'_;’gql’:f:;‘i‘i"fl
- 6. Name and- Address of Current Registered Agent - 7. -N:mt.a and Address of New Registered Agent
Name
DYE, SUSAN
101 LOYOLA DRIVE ) Strest Address (P.0. Box Number is Not Acceptable) /
ORMOND BEACH, FL 32176 - par : B\ W A {

8. The abovae namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations df registered agert.
SIGNATURE N8B A l)&’!\ (-7-©
> DATE

{ signature, typed or printed name of & "7' ‘and tilie If 2pplicab (NGTE: Registered Agent signature required when reinstating)

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!! FEE IS $300.00 corporation did not receive the priar notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TIE - i = Addition
L3 oclt OO 4 G oS By O
NAME DYE, SUSAN NAME M e~ T T8 **158.75
STREET ADDRESS | 101 LOYOLA DRIVE STREET ADDAESS L Lerids i et
CITY-ST-2IF ORMOND BEACH, FL 32176 , CITY-87-ZP
TITLE 7 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TTLE [ Delete _TE_ e o e = «——-= - [change  [JAddition
WAME- «== =] == = -~ o7 - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE T Detete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
" CmY-51-2P . CITY-ST-2P
ME [ Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T- 2P .
TTLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver o tgObtee empowered to execytg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with 3/ address, with all other li

SIGNATURE:

' /- 7- 0 (35(,) 3)6-17

slsylﬁn( AND TYPED OR PRINTED NAME OF SIGNINGROFFICER OR DIRECTOR - Daytime Phone #




