2007 FGR PROFIT CORPORATION

REINSTATEMENT | F:‘”“ E‘Z D

DOCUMENT # P98000064187 ' 07 U
1. Eniity Name H
DIP:MOND DUST RC, INC. L '8 PH I2: 06
SEC: .
whvio o, oA
T Senat D IATE
Principal Place of Business Mailing Address ALLA'! iA‘)‘k)th FLOR,DA
10257 NORTHEAST 110TH STREET 10251 NORTHEAST 110TH STREET
ARCHER, FL 32618 ARCHER, FL 32618
e TR
Sulle, At #, efc. Sute. APl #, etc. 06112007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
59-3587916 Not Applicable
zp Country e Country 5. Certificale of Status Desired @_ Ei'g;lﬁf:;“ma'
6. Name and Addrass of Current Registered Agent .1 Name anq Address of New Registered Agent

Name - - -

BRANNAN, SHARON C CPA PA

161 N MAIN STREET Street Address (P.O. Box Number 15 Not Acceptabla)
WILLISTON, FL 32696

City FL l Zip Code

o}
8. The above nafned epjity submits this slatementfor [Ae purpose of changing its registered office or regisleregd agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligaliong of rddisiered agent.
SIGNATURE O/)C’Jflc_ N ONAOAA 7/ 14 ’ Q7

signa'Lré\lvaed o printad name of regstarod agdhi and tte il applicable (NOTE: chi‘mfd Agent signature required when rainstating) OATE

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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete THTLE [Jchange  [J Adgition
NAME GILBERT, REDCNIA HAME AT AT E G S
sTReET A0DBESS | 10251 NORTHEAST 110TH STREE STREET ADDRESS 08/22/07--01043~--003 300, 00
CITY-5T-2F ARCHER, FL 32618 ' CITY-67-20F
TILE 1 Detete nILE (] Change  [[] Addition
e - AN N4 7SN Sa
STREET ADDRESS . STREET ADDRESS el i fl:f"!__lﬂ ﬂ:dfl-— _—| ;— - *—;Q‘ 2
CATY-5T- 2P CITY-ST- 2P Riatdtatt g S A # 2L = It 1S LA
TMMLE . [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - - blnttiﬁs‘ﬁ? ENSFE ; T - -
CIrY-5T-2IP CITY- S L A E MEN ] 0; -0'?—'
TITLE O pelere TLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T [ detete Time (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby ceriify that the information supplied wiih this filing does not guality lor the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report lernental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
r truslee empowgred (o exscute this yeporl as required by Chapter 607, Florida Statuteg; and thal my nama appears in Block 10 or Block 114

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong #




