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2004 FOR PROFIT CORPORATION e
REINSTATEMENT ' '

DOCUMENT # P94000011931

1. Entiiy Name

DENNIS TERRY, INC.

FILED
040CT 21 &M Io: 55

SECRETARY a7 <

— . - : SUARY U STATE
Principal Place of Business Mailing Address {ALLAH r - #
16350 N.E. 12TH AVE. 16350 N.E. 12TH AVE. ~ ASSEE, FL ORIDA

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
e s AARIRAW WA AGAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0469143 Not Applicable
Zip Country Zip Country i ' $8.75 Acditional
5. Certificate of Status Desired Ij/ Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

TERRY, DENNIS

16350 N.E. 12TH AVE. - Street Address (P.O. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33182

City FL | Zip Coda

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ragis| agerit.

SIGNATURE .\ Y] /‘Z.d/(y.{
SngnMw orMame of registered agent and titie if 2pplicable. {NOTE: Rogistered Agent slgnature required when relnstating) DATE
FILE NOW!Il FEE 15 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnior notice.
10. - CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 petete TITLE { Change [ Addition
NAME TERRY, DENNIS . : NAME
STREET ADDRESS | 16350 N.E. 12TH AVE. STREET ADDRESS
CITY -ST-21P NORTH MIAMI BEACH, FL, 33162 CITY-ST- 2P
TIE ] Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE . L] Delete T3 [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP R CITY-5T- 2P
TITLE O Detete TIME — — s g g e Chaoge  [] Adcition
M anonazoresHy U
STREET ADURESS SIREET ADDRESS 02004 -~01 054 ~-001  #%153, 75
CN-5T-7F - GITY-ST-2P
TITLE 7 Delete TILE [JChange [ Adition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITy-s1-21P CrTY-§T-2IP .
TITLE 1 Delete TITLE hange [ Addition
NAME NAME {Q ,L
STREET ADDRESS SIREET AUDRESS
CIY-sr-2p GiY-SI-1p :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
ol the corporation or tha receiver of Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered. 36(

-~ ’/_‘
SIGNATURE: C_Daﬂfnl‘-‘ 5. | RN~ Cﬁ\%‘ 4‘2/”‘{/“ QS 00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OH CARECTO P’ ate Daynme Phone ¥




