2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000105566

1. Entity Name

DEARDEN REALTY AND FINANCIAL SERVICES, INC.

Principal Place of Business

7350 SOUTH TAMIAMI TRAIL, £#76
SARASQTA, FL 34231

Mailing Address

7350 SOUTH TAMIAMI TRAIL, #76
SARASOTA, FL 34231

2. Principal Place of Business

3. Mailing Acdress

Suite. Apt. #, etc.

Suite. Apt. #. ets.

098 (6/04) .

iy & Sl City & Siate 4. FEIMumber Applied For |
R 65-0882842 Nat Applicable
Z Countr Zi Countr ' iti
P 4 P HTY 5. Cerificate of Status Desired (] $3‘75 .Addxtlnnal
Fee Required
6. Nawe and Address of Current Registered Agent 7. Name and Ad of New Regl i Agent
Name

DEARDEN, DOUGLAS C |
7350 SOUTH TAMIAMI TRAIL, #76
SARASOTA, FL 34231

Street Address (P.O

. Box Number is Mot Acceptabla)

City

FL i Zip Cods

8- Thea gbove named
the ohtigaticns

sglslered agent,

SIGNATURE

d enity submils 1his slalement for the purpose of changing Iis registerad office or registered agent, or bath, in the Stste of Roridz 1 am familiar with, and accept

ignallre, typed of peinted name of ragisterad agent and Lile 1 appiicable {NOTE: Agant s whan DATE
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the
After January t, 2005, Fee wilt be $300.00 corporatlon did nol receive the prlor nonoe

19. CFFICERS AND IIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELIH P . ' [ eiete ML [1Change ] Addition
NAME DEARDEN, DOUGLAS C NAME 4! “_“ A 4 T *—-iF-i
STREET ADDRESS | 7350 S TAMIAMI TRAIL , #76 STREET ADIRESS 160 0y 4___ 0 1'm EF‘:CJ T
iy -ST-2F SARASOTA, FL 34231 (TY-S1-2p s ' ! e
THIE 1 Dalate e
HAME NAME
STREFT ADDHESS STREET ALDRESS
CiTy-a1.29 Cify-gf-2P
THLE [ Delete 1L ] Change L] Addition
NAME ' NAVE
STREET ADGRESS SIREET ADIRESS

sT-2P CiTY-ST- 2P
TmE ] Detete TLE (I change ] Addition
NavE NaME
STHEET ADCHESS STREET ADDHESS
CITY-ST- 2P CY-ET-2P
THLE T Delete THLE [ Change 7] Additicn
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-87- 2P GITY-S1-2IP
TMLE 1 Defete TILE [ Crange [T Addition

SNAME et s s & i T e o e B TP U cx T ns s NAME 2 e e e M e R | e e R e e Rl

STAEET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST.21P

12, | hershy cer
indicated on
of the carporation cr
changed, cranana

SIGNATURE:

that the: information supplied with this filing doss not qualify for the exemptlion stated in Section 119 07{3)fi), Florida Statutes. | further cartily that the information
s repor o stpplemental report 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
recefver of rustee empawerad to execute this report as reguired by Chapter 607, Florida Statttes; and thatmy nams appears in Block 10 or Block 11 it

rnent with ar addrass,

Q

ali other lixe empowered,

Q4 ¢
S04 -3o0/2

IO/). *r/ot/

SIGHATERE ANDTYPED OR TED NAME OF SIGNING QFFICER OR DIRECT OR

l“ate Tiaytitme Procs 4

Joveeas Q. DEARDEL



