¢ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000021237

1. Enlity Name
DIXON HORSEPOWER, INC.

FILED
08 HAR 10 PH12: 08

Principal Place of Business ' Mailing Address
6370 DANIELS RD 6370 DANIELS RD
NAPLES, FL 34109 US NAPLES, FL 34309 US
s pre SR T TR AR TR
3%1 P ST ELTC M p
Suite, Apt. #, elc. Suite, Ap:, ¥, elc 0 ga F{.Elﬂ.l!.rn c%ﬂzoea 1!0'@7 0
Qangs  FL evLLs FL 2 (
Cith State City & State 4. FEI Number Apotied For
v - 65-0918696 Not Applicabie
Z'i%\'\ W' b Cot)msw ’zg\)-' v Coumry\}f, 8. Certificate of Stalus Desired a gez‘;esqlﬁ:ﬁi’ﬁmal
6. Name and Addre‘ssnof Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qoos o AR
DIXON, ROBERT J < :d° s i > S e
6370 DANIELS ROAD treat 53 {P.0 a80x Numiber is Not Acceptable
NAPLES, FL 34109 e Ty
QUPRLLS SLATA
City FL I Zip Code

8. The above named enlily submits this stalement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am famihiar with, and accept
the cbligations of registered agent

SIGNATURE
TR, T W T e eyt e d ag-nl andd =t ans bt (NOTE: Registared Agant signaturs requirad when reingtating) 0DATE
. In accordance with s, 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 carporation did not receive the prior notice,
10. UFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHLE PST [ Delese TITLE B Cnange  [J Aadition
HANE DIXON, ROBERT J NAME o
‘ sarg 59 L
STREET ADDRESS | 6370 DANIELS RD STREET ADDRESS | 5% = .
onv-ST-2P | NAPLES, FL 34109 arvestap VRS Tk owitg
TILE O oelete TITLE [ Crange [ Addition
NAME NAME L W'Y - e | g ']
o121 2511e2
STREET ADDRESS STREET ADGRESS T A e H A= =12 #%
poi st 03/25/08--01053--1012 300, 00
Tme [ pelete TITLE O crangs [T Addilion
NAME NAME
STREET ADDPESS STREET ADGRESS
CITY-ST-2P i CY-ST- 2P
71 4.
THILE 3 petete TITLE [T Cmange [ Adsion
HAME I) l NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ilILE 1 Dalere TINE [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TTLE I palee MITLE . O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CoTY-ST-2P

12. I hereby certify thal the information supplied with thig fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further Certify that the information
indicated on this report or supple:nental 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
of the corporation or the receiver or trustee enjpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrps, wilh all like empowered / ?’q -
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SIGNATURE
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