2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 18 PH12: 50

DOCUMENT # P04000024993

1. Entity Name
JAMES P DUNN JR, INC.

Principal Place of Business

5251 W CONESTOGA DR

Mailing Adidress

5251 W CONESTOGA DR

TALLAHA

SECRETARY OF STATE

SSEE.FLORID Y,

. L.t
BEVERLY HILLS. FL 34455 BEVERLY HILLS, FL 34465 lolp, 4004 cayp /520
F.O. BOX &% 2.
Suke, Apt £ elc Suite, Apt. #, el 10162006 REIN-P CR2EG08 (11/05)
City & Stale ity & State 4. FEI Number Applied Foi |
ECANI O |= 20-0740348 Not Applicabic
Zip Cunintry Zip "Couny ! - $8.75 additional
5. Certif f St D .. h
rrrrr 3'{ qo ] bSH ertificate of Staws Desired [1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, JAMES P JR.
5251 WCONESTOGA DR Street Address [P.O. Box Number is Not Acceptable)}
BEVERLY HILLS, FL 344865
City FL Zip Code

8. The above namea catity siubawts this stalanent for the purpase of changing its registerec aflice or registerea agent, or baih, in the State of Florida. | am famifiar with, and accept
the obligalions of regisien o agenl

SIGNATURE

Swgnanae., yoed Brroieod aane ot ragpaterad sgent and btk o applicable. {NOTE: Registered Agent signature raquirsd whan reinstating)

FILE HOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADOQHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPST ] Beleie TITLE DPST ,E Crange [ Aadition

NAME DUNN, JAMES P JR NAME DO NN, IAMES P 3’ .

STREETADDALSS [ 5251 W CONESTOGA DR STREET ADDAESS 7.0 BE‘X 5%

crv-s1-zp | BEVERLY HILLS, FL 34465 AT - {8 5 NID FL, 34Y0 )

TLE 1 Do e 3 Change (] Adcition

MAME RAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P TITY-51-71P

TWILE £ Delte WILE {Tichange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDHESS

CiTy-51-4° Ciy-51-77

TITLE HT T1LE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CiTY-S1-2IP

n7LE T Detee WILE [ Change [ Aaaition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-81-2IF CiTy-81-2P

TIiLE ] Delnte TILE [ Change  {] Aooition

NAME NAME

STREET ABDRESS. STREET ADDRESS

CivY-ST-2P CITY-5I-ZiF

12. | hereby cerndy that the iniormabion sopphes with this filing does not cualify for ihe exemphons contained in Chapter 119, Florioa Stawtes. | further certily that the infermation
ndicates on 'ths repoer or supplemenial report s true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmfﬂiif;zmor:r;::‘ﬂ‘nti:..t:t '\I((:':f:i?ar“?:Eiit‘xiw?;g:;poxxcreltli(;?h(éﬁﬁglgi:::ljsl;‘jveep:gr % recuited by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11t

-, SO~ / Y Y
SIGNATURE: _ (/A — /6 - 2/20

Date Caytrne Phone ¥

PRINTED NAME OF sl?ﬁn?ﬁlw OR DIRECTOR
|\

N




