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2005 FOR PROFIT CORPORATION
REINSTATEMENT HJ:

DOCUMENT # P98000085465
OCUMENT # 05 JUN-3 PH I:39

1. Entity Name
SECRETARY OF STATE

Principal Place of Busingss Mailing Address
3200 45TH 5T 3200 45TH 8T
WEST PALM BEACH, FL. 33407 SUITE 100

DIXIE MANAGEMENT SERVICES OF FLORIDA, INC.
TALLAHASSEE, FLORIDA
WEST PALM BEACH, FL 33407

S s (AL RINTRIIN I

Suite, Apt. #, etc. Suite, Apt. #, elc. RE‘NSIATEMW@M)O'} -

City & State City & Stale 4, FE Numbsr Fuaiiae e N
65-0901924 Not Applicable
i C i Counti "
zZe auniry Zp ountry 5. Certificate of Status Desired [} $8.75 Acdttional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, DAVID A
3200 45TH ST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

Gity FL l Zip Cade

8. The above named antity submits this statement for the purpese of changing its registered office or registerad agent, of bolh, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!l! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TILE [JChenge [ Additien
NAME SHERMAN, DAVID A NAME l—l Ll l:l.—-l“"a 1 5 Y e 43

STREET ADDRESS | 125 QUAYSIDE DR. STREET ADDRESS 06, -14 051049~ D"—D +#300.00
Ciry-si-up JUPITER, FL 33477 CITY-ST-ZIP .

TLE SD O Delete TITLE [ change [T Addition
NAME SHERMAN, TERRY D NAME

STREET ADDRESS | 125 QUAYSIDE DR. STREET ADDRESS

CITY-ST-2P JUPITER, FL 33477 CITY-ST-BP

TIE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITY-ST- 2P

TITLE 1] Delete TILE [ Change [ Addition
NAME NAME

STNEET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-ST-1P

THLE ] Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CIIY-S1- AP

TITLE M celte TILE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP J

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify thal the information
indicaled on this report or supplemental rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or Lhe receiver of to execule Lhis report a5 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmen an add ; er ike empowered.
SIGNATURE: /< Z Slnjos (o). 14y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoe @




