. -2005-FCR-RROFIT CORPORATION e
REINSTATEMENT t~- F/L
DOCUMENT # P89006054905 05 o ED .
1. E'nmy Name .
DOWDY MANAGEMENT'AND CONSULTING, INC. St g 4y ”
P : :
'4"‘[4/ ,:1:3- - 47
Principat Place of Business Mailing Address K ‘,S‘[E' oyl &
1325 N ATLANTIC AVE 1325 N ATLANTIC AVE S .» "O/?/[)q .
8L0OG C, SUITE 165 BLDG C, SUITE 165 K
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
| IUI!I | lH!IIMII\I\IHH!II\IIIH\IIVI\I\HHHHIII
oDl Bt stN. | T BE0T ssth sEN
Sute, Apt. 4, etc. Suite, A"‘ oo 09282005  REIN-P CR2E0S8 (6/04)
St Ci St 4. FEI Number Applied For
34— 2 JA@ FL| . #% bu.r% =L |  s0-3592507 Nat Applicatie
le ‘D CoijwsA Z‘DBBQID Cof)ng A 5. Cerlificate of Status Desired O ?i'gesq::d:éﬂo"al
1{ . T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =

Nare

DOWDY, SHARON -

165 ESCAMBIA LN., STE. 503 Siegggcress PO e%gw ot pepepiaey

COCOA BEACH, FL 32931

S Petexshburvn FL | *$%7.0

8. The above named entity submitg this statement for the p
the cbligations of regist

ose of changing itgregistered office or registered agent, or both, in the Sthta cf Florida. | am familiar with, and aceept

250 S o5

SIGNATURE
Signaiure, tyded of prnted name of registered agent and Lite Il appicabls (NOTE: Reglsiored Agen sigrature required when reinststing) POATE
OV l)
FILE NOW!! FEE IS S*ﬂ-ﬁlﬂg In accordance with s, 607.193(2)(b), F.S., the
&e will be $300; corporation did nat receive the prior notice.,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ..
TLE P O petete TILE MJ-£mange A[;l_‘Adﬂwtmn
MAME DOWDY, SHARON NAME )
STREET ADDRESS | 165 ESCAMBIA LN #503 smcroness | Bop| sgth N
cy-si-2p | COCOA BEACH, FL 32931 ov-ste | AL Pede yebuva . L. 337D
TIRE [ celete ILE J7 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS Qs ia=1s1 =
omY-§7- 7 CTY-5T-2P 1070650 L ea-~11 Mn f;.!_l 0n
TITLE [ Delete TILE ) (T Change  [J Addition
MAME -\ ] HAME HUTHIISDS 15139
R e

STREET ADDRESS (‘ )‘[ . STREET ADORESS 1241445 31647 UGB #%£150. 00
oiv.st-ap f . CHY-ST-ZP
! & [ Delete THLE Clchange  [J Addition

f NAME
STREET ADDRESS : STREE] ADDRESS s 2 R0 E py

.30 o
CIrY-51-2P CITY-S1- 2P " .
— O —— = ——

TILE T Reherts nﬁ’t m Delete TITLE . il [ change [ Additian
NAME e NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P ciy-51-2p
TITLE T Delete TImE [Jchange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
Cy-sT-2p Y- sT-2P

12. | hereby certily that the inlorrnation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered 1o exegute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed. or on an aliachment wilh gn agkdress, with alt other e empowered,

SIGNATURE:
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IGNATURE AND TYPED OR PRINTERTAME OF SIGNING.R

ER OR DIRECTOR Daytme Phone £




