i/ 2004 FOR PROFIT CORPORATION HLED
REINSTATEMENT
DOCUMENT # F03000004454

1. Entity Name

DENSHAW, INC.

04 DEC 13 PH 3: 31

SECAETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Pla_ce of Business Malling Address
3947 W. SLAUSON AVENUE 3947 W. SLAUSON AVENUE 2 £ X EN‘ENT (D‘f
LOS ANGELES, CA 80043 ' LOS ANGELES, CA 90043 ﬁE A% M . ‘

™
R A ARCE RO O

Suite. Apt #, ete. Sule. Apt. #. etc. 11122004  REIN-P CREEQ98 (6/04)
City & State City & Stale 4, FEI Number ! Applied For
L. e e v - R N o= e |- 8121943147 - s, ot t Applicabla
Zj C 2i o! : i
i ountry. ° ountry 5. Certificate of Status Desired ¥} $8.75 ldditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, ADRIAN
210 8. GOLFCOURSE RD. Street Address (P.O. Bax Number is Not Acceptable)

HURLBURT FIELD, FL 32544

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
- the obligations gt'reqistered agent.

12{1 /o4

(NOTE: Registarad Agenl signature required when reinstaing)

FILE NOWIUl FEE 1§ $750.00
After January 1, 2005, Fee wlill be $960.00

1c. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILitS P . O etete TTE — oy oy =% Additian
SODO43oToESs U

e COLEMAN, SHARON NAME 17715/ B TR #4753, 75
STRECT ADDRESS | 3947 SLAUSON AVENUE TREET ADDAESS R - TR
CITY-ST-2P LOS ANGELES, CA 90043 - Ciry-s1-2P
THLE O pelets TINLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CTYISTIZP - . L e e w0 e - . [ CIY-ST-DP . oL ) » B
TITLE [ Delete TTLE [dChange [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
me [ petete TILE ) O change [ Addition
NAME NAME

. STREET ADDRESS , STREET ADDHESS

T CITY-ST-7P . CITY-5T-2P
TILE 1 Delete TTLE 3 Change [ Addition )
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 3 Delete TITLE [ change . () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

indicated on this repart or sydofemental report is (e ang accourate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the regejdy Bxecute this report as required by Chapter 607, Florida Statutes, and that my name appesrs in Block 10 or Block 11 if

der Tike empowered. ) 37/6 y i}/ szy‘if}é@ /

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. | hereby cerlify that the infon supplied with this filing does not qual‘;fy- for the exemption stated in Section 119.07(3)(i), Plarida Statutes, | further certify that the information

i}



