2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000146818

1. Entity Name
RUSSELL E. DODSON, INC.

il eD
05 APR 12 PH 2: 24

Principa! Place of Business

11405 BRIGHT STAR CIRCLE
TALLAHASSEE, FL 32305

Mailing Address

11405 BRIGHT STAR CIRCLE
TALLAHASSEE, FL 32305

SECRETARY OF STA
TALLAHASSEE, FI gﬂgﬁ

TN IR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #. etc. 04122006 REIN-P CR2E098 (11/05)

City & State City & Stale 4, FEI Number Applied For

'/; Z Mé 9 Not Applicable
e Country ap Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant & ed Agent 7. Nama and Address of New Reglistared Agent
Name

DODSON, RUSSELL E
11405 BRIGHT STAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City

FL I 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. 1 am farriliar with, and accept

the oblegatwihslered?l %‘ /
SIGN@TURF %7 ’é/

{NOTE: Registerad Agent signatura required when reinsiating) DATE

4

{ na ure, Iyped or Brified name of registerad agent and title i applicable.
¢ In accordance with s, 607.193(2)(b), F.5., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TILE [ change  [J Addition
NAME DODSON, RUSSELL E NAME
STREET ADDRESS | 11405 BRIGHT STAR CIRCLE STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32305 CIY-ST-2F
TITLE 71 Delete TLE [ Change [ Addition
KAME NAME — I
STREET ADDRESS STREET ADDRESS SO0 Y3 720015
MY AT e —_ -
CITY-ST. 7P CIY-ST- 2P D5/02/06--01044--011  =*%300.00
TITLE [ Delete WiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O Delete TITLE [J chapge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L{ /
CITY-ST-2P Cy-ST-21P E_é . _“:I, B
TILE 3 Delete TMLE a i 5 5% g ik hange Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P OY-5T-2P

12. | hereby cerlily hat the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the intormation
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 or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or 8lock 11 il

changed, or on an attachment w n agdress, with all other like empowered.
SIGNATURE: W Qzﬁ ,// //2{/@ L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGAING OFFICER MQR

Daytimme Phone ¥




