PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. V4

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood O
' Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000072319 036CT 17 PM 2: 14

1. Corporation Nams

SECRETARY OF S
THE DUMMY BOOK COMPANY, INC. TALL AHIL‘SI‘FO”L%%\FLE‘:L i
Principal Place of Business Mailing Address

ok p L, 000

us us ‘
REINSTATEMENT
1t above addresses are incorrect in any way, line through incorrect information and enter correction below. : 3 .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10“ 1“993
5. FEl Number Applied For
City & Stato City & St 650462720 Not Applicable
. - & A 58.75 Addition-al Fee re-quired
Zip _ | Ceuntry I Country . . CERTIFICATE OF STATUS DESIRED (7] [AARPSmileiing sl
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each . '
1T‘"e(s) » and/or Directors 3 Officer and/or Birector 4 City / State / Zip
PSTD | FLEURY, MARJORIE 7169 FOXWORTH CT BOYNTON BEACH FL 33437
FION02331 10T
10/17/03~~01075--012  ##I50. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
M
FLEURY, MARJE . Street Address (P.Q. Box Number is Not Acceptable)
7169 FOXWORTH CT
BOYNTON BEACH FL 33437 Suite, Apt. #, Etc.
City " T ‘Sléaltj‘ Zip Code ]

10, t, being a_ppoinle—d-ﬁe- ?egistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of o o0
Rggistered Agemt M\MM - - Date / 4] (o2 /G 5

REGISTERED AGENRMUST SIGN

11. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: N\\&%\m \' / O/ 0‘?/03 5@ “136-%L6C

SIGNATURE AND TYPED DRPRINTED NAME OF SIGNING OFFICER\U'QJIRECTOR bate ,,. Daytime Phone #

CR2E040 {7/03}




The Dummy Book Company
P.O. Box 740512
Boynton Beach, FL. 33474
Phone: 561 736 9466
Fax: 561 736 5381

www.dummybook.com

Date:10/09/03

FLORIDA DEPARTMENT OF STATE

To Whom it May Concern ~ _ _ _ . T

o —

1 am writing to inform you, that the two prior notices were never received. I find it very
strange that this one arrived, and thank goodness it did. | would never ignore something
as important as this. ‘

I have looked over the information on the form, and it all appears to be correct. 1 guess I
am sornewhat at fault, for not remembering that I never received the form. But when
busy, those kind of things do happen.

I am enclosing my check for $150.00 for reinstatemen.

Marje Fleury

R

— -

G 1



