2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P04000001023

1. Eptity Nathew

DOMINICK AGENCY INC.

2306 SEP -1

Principal Place of Business

3202 HENDERSON BLVD
SUITE 300
TAMPA, FL 33609

Maifing Address

10802 NORTHHOLT CT
TAMPA, FL 33626

. TALLAHASS

2. Principal Place of Business

3._Mail ]
\a&q Qe.u‘qe_ U Dader

M0 35

. i SANIE
£E, FLORIDA,

s
LTI

Suite, Apt. #, atc. Suite, Apt, #, etc, 08302006 REIN-P CR2E0SS (11/05)
City & State City& Stay 4, FEI Number Applied For
| Kriph 20-0297512 Not Appicabia
Zip Country Zip Country . . $8.75 Acditional
A2l WSA S Conficatoot StansDesied  [J £o/psuiroa

6. Name and Address of Current Reglstered Agent

7. Namo and Addross of New Registered Agent

MARISOL, RODRIGUEZ

AR S TRoDRIcusz

10802 NORTHHOLT CT. trect AddFBSS‘(‘E. Bax Number is Not Acceptabl?—_ . .
TAMPA, FL 33626 20 O rcle
S NAP FL [%%% S0
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ferida. | am familiar with, and accept
the obligam agent.
SIGNATURE ' adarais e B -m9. 0k
SHOPITITS, tyed of Printed name of wmumw. (ROTE: Agery when DATE
FILE NOWII1 FEE g $000:00
1504

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 Dekes me opR) , MARASOL Doume [ adion
NAME RODRIGUEZ, MARISOL NAME | O\ \ lg "'FE(‘FOM ch - l.
STREET ADDRESS | 10802 NORTHHOLT CT. STREET ADDRESS ID— q @ Ce Cl
emv-sr-ze | TAMPA, FL 33626 o-51-2p [(APR |, B B2 6
Tme O peiets TMLE O cenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOoO7Y9s0N9527
aav-s1-2v c-s1-2¢ 03/05/06--01015--015 %750, 00
e [3 Delete TMLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-21P
TALE e O change [ Addition
NAME B e
m&lmu«ﬁ - STREET ADORESS
omy-st-ze @ B Y omv-stze
HILE TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-21P CITY-S1-21P
12. | hereby certity that the information suppiied with this lifing does not qualify for the exemptions contained in Chapter 119, Rorida Statsdes. | further certify that the information

indicated on this report or supplamanial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rezdiver or tibglee empowerad o axecute this report as required by Chapter 807, Rorida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachini i dcidress, with all other like empowered.
SIGNATURE: & -29-0b

Dot

e

mmruﬂmmmmmtmg’movm OFFICER OR DIRECTOR

Daytime Phone #




