B
2005 FOR PROFIT CORPORATION 20 Y
REINSTATEMENT 4 s Z ?
DOCUMENT # P98000032208 Eoeor S
1. Entity Nams YL
AL(';I'ERNATIVE TRANSMISSIONS BY JACK DEMPSEY L‘j:"« S o
INC. N
S0 ws. S
P et T T '-( -__ "
ca of Business Mai'% w. LdU’\icJ rjrir mn e . '* 3 ‘*_! ,}-7/. — 0 f
‘ WEST COLONIAL DR, : S U rji_;ﬁ?" %
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 o, 1BGIEe
s v T ETRRC ST S
Suile, Apt. #, ste. Suite, Apt. ¥, etc. 06232005 REIN-P CR2E098 (8/04)
City & State Clty & State 4. FEI Nurmber Applied For
_ 59-3496713 Not Applicable
Zip ) Country Zie Country 5. Cerificate of Status Desied [ fg'giﬁf'ﬂ"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMPSEY, JACK

14991 DR.

R GARDEN, FL 34787

under Gacdan, €
BIE)

2009 WO Colonial )

[ Streel Addrass {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisianed agent and tit 4 spplicable. NOTE: Agend guired when DATE
In accordance with 5. 607.193(2)(b}), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 7 Delete e TChange ] Addition
NAME DEMPSEY, JACK { o W Tl den St f e
STREET ADDRESS | 1005 R VE. . “ STREET ADORESS
cry-st-zp EE, FL 34761 LA e 604#&"4'_‘._' CTYV-ST-7P
e 2T oelete e “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS SOnNseEs=21 DlﬁB
CY-5T-2P CIY-§T-2 06/23/05--01002--002  ##200. 00
TITLE 1 Delete TLE “lcChange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZiP CITY-ST-ZIP
TMLE 1 Delete TITLE 0_" Change ] Addition
NAME HAME A X o
STREET ADDRESS STREET ADDRESS P g
CITY-$T- 2P Cmy-s1-7P E‘;‘." = ’;n,
e T Detele TiTLE = Sgnge T _ Addiion
NAYE NAE Tk @
STREET ADDRESS STREET ADDRESS A @)
CITY-5T-28 oTY-51- 2 L
e e e o Tl Crangg) ] Addition
NAME NAME %-;,; P
STREET ADORESS STREET ADDRESS S w
CITY-ST-2P CITY-ST- 2P >

12. i hereby certify that the information suppli

with this filing does not quality for the exempHion stated in Section 113.07(3)(i), Florida Statutes. i further cetily that the information

indicated on this report or supplemental redort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the recaiver or trugtee
changed, or on an attachment with

SIGNATURE:

powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 111
ddre}s, with all other like empowered..

AL —od PO ﬁ" Fo7—9¢7~562

-
# SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING UFFICER OR DIRECTOR

Dale Dayime Phone #

[




| JZ2X

Lou Heck, CPA, P.A.
321 South Dillard Street
Winter Garden, FL 34787
(407) 656-5656

[

iune 23, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Per my telephone conversation with your representative yesterday, enclosed you will find
a 2005 for Profit Corporation Reinstatement Form for Alternative Transmissions By Jack
Dempsey, Inc. (59-3496713), along with Check # 2122 in the amount of $300.00. The
original Uniform Business Report notice was never received by my client, so we are
forwarding this form and letter of explanation as directed.

Thank you for your consideration and assistance in this matter.

Sincergly,

evin L. éyer, Wl

Senior Accountan




