AP}J!‘”“\‘“
2006 FOR PROFIT CORPORATION ArHJD
REINSTATEMENT FILED

DOCUMENT # P96000015511
1. Entity Name 06 SEP h." PH I: 3 }
AMERICAN DREAM COMPANIES, INC. SECR
CRETARY OF S1AIE
TALLAHASSEF, FLGRINA
Principal Place of Business Matiing Address
138 PALM COAST PKWY 138 PALM COAST PKWY
#330 #330 ,
PALM COAST, FL 32137 LS PALM COAST, FL 32137 IS
T e VRN PO RO
Sule, Apt. #. etc. Suie. Agl. #. alc. 08082006  REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Appliad For
58-3362086 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O i Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KOSZALKOWSKI, JOHN
138 PALM COAST PKWY NE Straet Address {P.O. Box Number is Not Acceptable)

SUITE 330

PALM COAST, FL 32137

City FL l 2Zip Code

8. The above namad entily submits this#taterent for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

the obl:%iered g T—-_
SIGNATU

{_ Signaturetfbed o frinted naine of registered egent and ule 4 2ppicable. (NOTE: Raglatarad Agant signature required when reinatating) DATE

In accordance with s, 607.193(2)}(b), F.S., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P 7 Delete TITLE [ Change  [J Addition
NAME KOSZALKOWSKI, JOHN NAME oL L B Rl e R § g Lo Ry e
STREETADORESS | 138 PALM COAST PKWY N E #330 STREET ADDRESS nas o _.-'_l::_!:_'::_!"! 1 ﬁ;‘:;‘;_ﬁ‘; o SEANN 1
cnv-si-zp | PALM COAST, FL 32137 CIY-§1-2P T T mamEe R e
TALE O etete ME [ Crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-P QUTY-ST-7P
TITLE O oetete TRLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P
LE O veiste TNLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O petete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-5T-2IP
TITLE [J Delete TILE [J crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-3T-2IP

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statules. 1 furiher certily thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered tQ x?_ﬁute this repor iced by Chapter 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 if

er like em red.

changad, or on an altachmergddres}s‘ witl
SIGNATUREX _( “Z77z- - sl\ot
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Che N Dayume Fhona #

o 26




