e FILED
2005 FOR PROFIT CORPORATIONU2%% i May 18, 2005 8:00 am

REINSTATEMENT
DOCUMENT # P03000132003 Sécretary of State

1. Entity Name
DENNIS R. SABINO ASSOCIATES, INC.

Principal Place of Business

Mailing Address .C‘; "‘_. | . . .
265 QUIET TRIAL DR 265 QUIET TRIAL DR badiuio Ll et aru rea 3 F Ot/ - Q)
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

== aEamerrwady

. ) AL :
N o E“"HIIilIIHllIINIIWVIIIIIIIH\II\IHIIII\HIIIJIHIIH)II\IIIIHIIHHII\

Suite, Apt. #, etc, Suite, Apt. #, etc.

05022005 REIN-P CR2E098 (6/04)
City & State City & Stal 4. FEl Number Applied For
:’?3#5‘ Orange., 7. |20~ as/ae 90 ot Agpica
Zip Country Coumry

307/,;2 7 L/S 5. Certificate of Status Desirecd 0O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent. J— . 7..Name and Address of New Registered Agent
Name

SABINO, DENNIS R
265 QUIET TRIAL DR
PORT ORANGE, FL 32128

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or zrinled name ol registered agent an titke if applcable (NOTE: Registered Agant signature roquired wheh reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P [ delete MLE [ Change [ Acdition
HAME SABINC, DENNIS R NAME ";:'DE;D ,4'""1‘“-—144
STAEET ADDRESS | 265 QUIET TRIAL DR STREET ADDRESS DS/Ig/DS_._[} 10Z2--0N3 **ggg R
CITY-5T-21P PORT ORANGE, FL 32128 CITY-37-2IP
TILE ST 1 Delete THLE [ Change [ Addition
HAME SABING, ANITAWP NAME
STREET ADDRESS | 265 QUIET TRIAL DR STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CITY-ST-21P — O
e O telste e ;—‘3: O Crange 7 Adition
HAME HAME — ‘:,J —z
STREET ADDRESS STREET ADDRESS = = ___“
CITY-ST-21P CITY-ST-21P ? < _ !..—
fme [ Detsta TITLE e o Chaory [ Adaition
NAME NAME - - D
STREET ADDRESS STREET ADDRESS e -
CITY-ST-21 CIEY-ST-2P — =
TITLE [ Delste e ok Q_.phange [ Addition
NAME HAME [l S
STREET ADBRESS STREET ADDRESS >
CiTY-ST-2IP CITY-ST-2P
TIE [ oatete TILE (O change [ Additin
NAME HAME : -
STREET ADDARESS STREET ADDRESS
CITY-3T-219 CITY-5T-7P

12. | hereby cerlily that the information supplied with this filin é} does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name ap'pears in Block 10 or Block 11 if
changed, or an an attachmeqt with an address, wilh all other like empowered.

SIG NATURE: SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 5‘ ¢” O 5 Eﬁ/ia 3 %\? 6

Daviime Frore #




