2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
P96C00074652 SECRCTART UF &
PS&AHZAENT # DIVISIOR OF !.‘,l."n"%??}’l- TIO?\S
DICKINSON G.P., INC.
- .
370EC-5 PH 2: |
Principal Place of Business Mailing Address
3556 EAST FORREST LAKE DR 3556 EAST FORREST LAKE DR
SARASOTA, FL 34232-4714 US SARASOTA, FL 34232-4714 US
R [ R AR TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 10302007 REIN-P CR2EQ98 (1/07)
City & State City & Siate 4. FEI Number Applied For
59-3413113 Not Applicable
“p Courtry Zp Country 5. Cerlificate of Statlus Desired X ?g'ggqlﬁg:;"mh'
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
M -
PIPER. JR R H ‘Robert W, Darnell
3308 f’lNEAPLLE AVE Steet Addross (P.O. Bux Number is Not Accepiable)
STE 106

SARASOTA, FL 34236 1820 Ringling Boulevard

Chy Zip Code
Sarasota FL [34236

8. The above named enlity submits this stalemsnt for the purpos
the obligalions of reyistered agent.

hanging its regisiered oftice or register=d agent. of heth, in the State of Flgrida. | am familiar with, and accept

(- OT

-
Sighate Lt G e ad a6 rogleney sqert une TEE v appreiole [NOTE: Registared Aganl signature required whan rainstating) DATE

SIGNATURE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS ARD DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
10iE PT {X Delere it [T crange [ Addition
HAME DICKINSON, PATRICK H. NAME l“i':i'“i 1 1 32:_“ “—l o | r'l

RESS Py : -y
STHEET ADDRESS | 3556 FOREST LAKE DRIVE E. STRLLI ADDRE lf.f.-’ 1 _l?— UIUEF“WE Hi‘ FSd. 5
CITY-5I-ZP SARASOTA, FL CItY-§1-4F
it VPS 7 nelete T P/T/S ) Change [ Addition
HAME DICKINSON, BARBARA HAML
SIMLLT ADOHLSS | 3556 FOREST LAKE DRIVE E. SIRLLT AUDAESS
cny-sr-2ip SARASOTA, FL CHY-SI-2Ip
e [ Detere L vp {0 Change T} Addition
NAML HAmE Dickinson, Patrick Vance
SIREET ABDRESS STAELY ADDRESS 366& Beneva Oaks BlVd
ony-st-ZiP CITY ST-21P Sarasota. FL 34238
TILE [ petete TILE 1 Change [ Addition
HAME HAME
STRLL ADDRESS STALL ! ADDRESS
CIrY-5T-2ip CITY-§1- 1P . ‘
NLE 1 Delere T nge [ Addition
HAME HAME ’l/
SIRLET ADDRESS STRLLI ADGRLSS
CIlY-Si-ZiP CIf7-S1-2p )
ML [ petete i [7] adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-2IP CIRY-ST-41P

12, | heteby cerlify that the intormation suppiied with this fiing does not qualily tor the exempiions contained in Chapter 119, Flonda Staiules. | further cerlity thal the information
indicatad on this report or supplernental reporlis true and accurate and that my signature shall have the same legal affect as if made under path, that | am an officer ar duecmr
of the corporation ar the receiver or uslee empowered 10 axecws this repon as required by Chapter 607, Florida Staunes: and that my name appears in Block 10 or Block 11
changad, or on an attachmeni with an address. with all other like empowered

SIGNATURE: /6&/4/@ KWMD LS Dt =T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dty Gaylime Pnons «




