PLEASE READ ALL INS "RUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ) EL.QRIDFE&-:‘PARTMENT OF STATE
FOR : Wherine Harris

R Secretary of State
~REINSTATEMENT

DIVISION OF CORPGRATIONS

DOCUMENT # P96000009634 ..

1. Corporation Nams

THE DODGE ASSOCIATES, INC.

o’

Principal Place of Businass Mailing Address
OUNEDIN FL 34698 DUNEDIN FL 34698 * »
US us lr— [ '

If above addresses are incorrect in any way, line through incorrect information and gnter corraction below.

L:hu\J\_/quL_._.lJbL_J\j\J OL,-UL,._\

\

" CR2EQ40 (8/01}

New Principal Office Address, A plicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
3036 l DS H.mY To Do Business in Florida 01/29/1996
Suite, Apt. #, elc Suita, Apt. #, elc.
CUTSUE =D~ | 5. FEI Number Applied For
B Stalp City& Stae — - — . - 7T 650842229 - -=
é # g W Q‘Eﬂ- F‘ 'S ty , _ . _ | Not Applicable
Zi Coant Zi Count i sar7sFadditional[Feclrequired
2337¢1~ Y | —CGERTIRIGATEOR STATUS BESHRED- L e eI G
7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Street Address of Each . \
1T|t1e(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D DODGE, BRUCE B JR 5050 LAKE VALENCIA BLVD W PALM HARBOR FL 34884
000 49923 — g
~{13/05,/T2--01033--023
se¥a00, 00 #3300, 00
A2
8. Name and Address of Current Registered Agent 9. Name and Address of New Regl\t}ered Agént\
Name N
o DODGE'BRUCE BR--~ oo T e 7 étreet Address (P.O. Box Number i; Not ;l\ccepta-blé)h = - -
2062 BAYSHORE BLVD
DUNEDINFL 34698 . _ . | Sulte, Apt # Ete. _ e _ .
City ?Ftalt: Zip Code

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5.

Signature of
Registered Agent

&

e

xﬁbgy}u %_ gzw; 27 BS 9594

SIGNATURE:

AGNATURE AND TYPED OHﬁAINTED NAME OF SIGNING OFFICER OF DIRECTOR——-—- Date Daytima Phone #




