2005 FOR PROFIT CORPORATION FILED
REINSTATEMENT ““= e SECRETARY 0 STATE

DOCUMENT #L68720 ! DIVISION OF CORPERATIONS
1. Entity Name . 05 FEB -.’ PH h: 38 |

D.C.H. DESIGNS, INC. :

Principal Place of Business Mailing A_ddress 5 tim o (,‘- (jg .
DAN HULL DAN HULL ﬁ%mgf&ﬁ?\f ISR

ot or Pt

101 CANDLEWICK RD. 101 CANDLEWICK RD.
ALTAMONTE SPRINGS, FL 32714 ALTAMO]\ITE SPRINGS, FL 32714 -
T v s s BT
. ]
Sulle, Apt_#. etc. - o L ’SUJ‘I_B. A;‘i)t,_ﬂ, etc_, . . o 1920'12022 i __ﬁE'N_‘P o CR2E0SS (GIQ4)
City & State City & State 4. FEI Numbar Applied For
59-3009098 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O ggﬂ-gi l'::’:;""“""
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
. Name -

BOS, CAREY N. banielL c. HULL

723 EAST COLCNIAL DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Accepliable)
ORLANDO, FL 32803 : :
le\ caNPLEKICKR RD
Ci ip Cod
"ATAMoNTE Spiinas FL | 954 14

8. The anove pdmeéy entity submits th;i:zatemem for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the otligafions of jegistered agent.
u&_k Pariel €. HUuLl PresipenT ' 1/4/0‘5

signaTute L b (,

gnature, lyped of p\mau' A a tegistaren agent and lite f apphcabla. {NOTE: Ragiatarsd Agen! signaturé requirgd when reinstating) DAIE M

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE oP (3 Delete L T e o ClEhanae O Additien
e~ [RULCDAN T e e g — - “‘,:F,*_,El' f;‘,’.—-;! HHSEA4-] Hime — < -
STHEET ADDRESS | 101 CANDLEWICK RD, STAEET ADDRESS e Lo U =-01035--009 #3005, 00
CiTY-S1-21 ALTAMONTE SPRINGS, FL ' CITY-ST- 2P
mie DST 1 Deters TILE ' [ change  [2] Addition
NANE CUMMINGS, CHERYL C NAME :
STHEET ACDRESS | 101 CANDLEWICK RD. STREET ADDRESS
CITY-§1. 21 ALTAMONTE SPRINGS, FL ! CITY-ST- 2P
e ) [ delete TILE [ Changs [ Accition
HAME ! . NAME
STREE] ADDRESS ' ' STRKET ADDRESS
Y- ST 2P : : - , © f cov-si-de
e ; O velete mie [ Change [ Adastion
MAME HAME )
SIREET ADDRESS : ) STREET ADDRESS
CITY-§7-2IF T ' CITY-ST-2IP
TLE O Detere TILE . [ Crange [ Addition
HAME \ NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P : CITY-51-21P
T0LE O delete HLE [JChange [ Addition
HAME ) o HAME .
STACET ADDRLSS | _ e et e ew e — B SREETADUHESS (| —— T - . -
CITY-S1-2P i CIY-§1-2IP

12, | hereby certify that the information supplied with this filing does not quality tor Ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repor grSupplemental report is rue and accurate’ and tha my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustes empowerad 10-executa this report as required by Chapler 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11t
changed. or on an ag&chment wih an ad‘ ress, with pil other kg empowarad.

¥ | ANIEL C. -188-2%00

2 OR PRINTED HAME OF SI Nll‘lﬂ QFFICER OR DIRECTOR Dale Qaylima Phone o«
'

SIGNATURE:




