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2007 FOR PROFIT CORPORATION AN,
REINSTATEMENT '

DOCUMENT # P03000016236

1. Entity Name

JESSICA C. DUMAS P.A,

07 NOV 26 AM10: 52

ETARY OF SIATE
FECARGSES. 71 ORDE

Principal Place of Business Mziling Acdress
408 4THSTN 408 4THSTN
JACKSONVILLE BEACH, FL 32250 LS JACKSONVILLE BEACH, FL 32250 US P ﬂ U . 3?-0 7

Sute, ApL #, elc. Sulte, Apt. 8, etc. 'RZEINSDTA’FEMENT (97

City & State City & State 4, FEI Number Applied For
71-0957744 Not Apglicable
Zip Country Zie Couniry 5. Certificate of Status Desired ] gg'g?qlﬁf:;ﬁ"“a'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name e TN .
" JCHPA REGISTERED AGENTS INC. - (’_;t Silfa c. DUm’\OJJ P A

s £ 8tr 88 3 e e eeptadl ‘
2730 S 3 AVENUE HOR" AHh " et orty
MIAMI, FL 33129 A RSOt | le 30&&\ For

o RE | ‘555 <p

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State f Florida. § am familiar with, and accept

the obligatnﬁf'registered agent. -
SIGNATURE RO @*J/I e { [bD/'}OOQ-

&qﬂura, typed or priniad nama ol regislarad agan and hilg il applicae. (NOTE: Registersd Agent signalure required when reinstating) FATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PSTD O3 velete TILE O Crange [ Aadition
HAME DUMAS, JESSICAC NAME

STREET ADDRESS | 408 4TH ST N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CIrY-5T-2iP

TnE O pelete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TITLE 1 oelee THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-5T-2P

TITLE [J Delete TIMLE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP Ciry-§1-21

TTLE [ Defete TLE [J Change [} Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.21P CITY-ST-7IP

TIMLE [ Detete TITLE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2P ¢IrY-$1-7P

12. | hereby certify that the infermation supplied with this filin gdoﬂs not quality for the exemptions contained in Chapter 119, 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 effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachmeplwith an address, with all other like empowered.
!

SIGNATURE: __ ~-Y=2. Mt (. L@ﬂ»mﬂﬁ ///D‘O/ Or  9o4)249. S04,

s!GNAITUfIEvAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Phorfa #

v



