2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000001023 FILED

1. Entity Name .

DOMINICK AGENCY [NC. .

04 CCT 29 AWIO: 30
LRPODTARY iE © -

Principal Place of Business Mailing Address ]‘?{‘Uj \"{H[AHS“SE: é’ rF?‘B%}[S‘A

10802 NORTHHOLT CT. : 10802 NORTHHOLT CT. ALLA o, )

TAMPA, FL 335626 - TAMPA, FL 33626 .

5 T S 0
3202 p—jen/jeuw Blod-
S ﬁ‘f‘?‘:”" #émb 0 Sute, Apt. #, etc. 10222004  REIN-P CR2E0D8 (6/04)

ity & Stal City & State 4. FEI Number Applied For
A p L * 20 -0 77.51 z Not Applicable
-;% Led - | &Utm[ris b’“'g ) “p o Couniry 5. Certificate of Status Desired _I:J fg'ges.qﬁf;éﬁma'
6. Name and Address of Curfent Registered Agent 7. Name and Addrass of Hew Registered Agent
Name

MARISOL, RODRIGUEZ

10802 NORTHHOLT CT. Street Address (P.Q.:Box Number is Not Acceptable)

TAMPA, FL 33626

City FL I 2ip Code

8. The above named 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 of regen!.
-
AV Y /0- 28~y

SIGNATURE - & ]
Signature, lyped or printad name of reg\slalem a@ it applicable. {NOTE: Reglstersd Agent sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' I In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Delete TmE o B o - S
NAME RODRIGUEZ, MARISOL N g 231 7 1sa0
STREET ADDRESS | 10802 NORTHHOLT CT. : STREET ADDRESS 10729704~-01053-~022 #1550, ()
CITY-ST-2iP TAMPA, FL 33626 : Cy-s1-2iP
TIILE . O3 Delete TIRE ‘ Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-2F CITY-5T-7IP
mE - . - - . ~ Hoeee - [ B, -_  [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TLE 1 petete TITLE (] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTy-ST-7IP
TITLE [ petete TILE [ change ] Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS \\'\U\
CiTY-ST-21P CTY-ST-2P .
TTLE 1 Delete TITLE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter §07, Florida Statules; and that my name appears in Block 10 or Block 13 If
changed, or on an attachmant wi address, with all other iike empowsred.

Le-2 -0y

SIGNATURE AND TYPED OR FnlNTE:QuE a@nme OFFICER OR DIRECTOR Dals Daytrna Phons &

SIGNATURE:




