2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156629 -

1. Entity Name

ROBERT DUMAS, INC.

Principal Place of Business Maifing Address
153 WELLSTONE DR. 153 WELLSTONE DR.
PALM COAST, FL 32174 PALM COAST, FL 32174

2. Principal Place of Business 3. Mailing Address
/153 UJC—[?G%‘O/U?—— Dr /52, wellstowe D v

Suite, Apt. #, etc. ite, Apt. #, et
?J Lt é‘aléﬁ £

FUED
-RE TARY OF STAIE
DNS\%%{??EQF CQRPGRAT%QHS

0L 0CT 25 AHILLS

AN AARRTERATIT0I

10222004 REIN-P CR2E098 {6/04)

P Ci ﬁa’aﬂ_g{\ F[— City & State

4. FEI Number Applied For

0 5—-05‘[ - 372— 5 Not Applicable

- ) $8.75 aaditional
§. Certificate of Status Desired O Fee Required

st | Fligler— |22 /0¥ |FlRg5/er

7. Name and Address of New Registered Agent

- v~ o _ §._Name and Address of Current Registered Agent
T e s o - S e e — s Name

DUMAS, ROBERT E

153 WELL STONE DRIVE Street Address (P.Q. Box Nurnber is Not Acceptable}

PALM COAST, FL 32164

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE :
Signatura, typed or primes name of registered agent and tille if applicabla. {NOTE: Beg Agent

wher: DATE

FILE NOWII FEE IS $150.00
After January 1, 2005, Fee will be $300,00

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Deete TITLE [ change [ Addition
NAME DUMAS, ROBERT E NAME e o e oy
SO g g Jl e
STREET ALDRESS | 153 WELLSTONE DRIVE STREET ADDRESS O 01T *‘:‘b"“:e_i“!"-‘l Tl
GT-ST-2F | PALM COAST, FL 32164 CITY-57-787 et SbfoTmlLla WL
TmE O pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-210 CITY-ST-2IP
TILE ) O petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-57-2
TLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
s [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
E [ petete TITLE (1 Change [ Addition
NAME oo ' NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ) hereby, certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further centify that the information
indicated on this report'or supplemental repdt 5 true and accurate and that my signature shall have the same legal eftect as it made under oeth; that | am an officer, or. director
of the'cofporation or thé Teceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes:.and thal my name appears in Block 10 or Block 1.1 if

changed, or on an attachment with ap-address, with ali other like empowered.

SIGNATURE:W Wetwoa AtV Fobert Dicwns P /0 2&%‘%

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytiene Fhona #

10/ 2bary




