2007 FOR PROFIT CORPORATION -

a» t 8
REINSTATEMENT = - | % - g
§ o
DOCUMENT # P0O0000075695
1. Enlity Name PH 2'. 55
DHS MAINTENANCE MANAGEMENT INC. 7007 OCT 29
¥r-' L
TARY OF S .
Principal Place ol Businoss Mailing Address T%\E{'L:.FE\EH S SSEE. FLGR\[J
327 W NY AVE 352 CONNECTICUT AVE
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
P T R
Suita, Apt. #, elc. Suite. Apl. 4, AIC. 069212007 REIN-P CR2E098 (1/07}
Cily & Slate City & Stale 4. FEI Numlyer Applied For
59-3662940 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Dashad 0 Ei.;gqa?;;lmnm
6. Name and Address of Current Regis(ere]:l Agent T: Narr;e and A;dress of New Registered Agent

Mame

PRESTON, TODD W
352 CONNECTICUT AVE Sireet Addrass {P.(). Box Number is Mol Acceplabla)
LAKE HELEN, FL 32744

City FL J Zip Code

8. The above namad entity submits this staierment lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accep!
the abhgalions of registerad agent.

SIGNATURE

e, typed o printod aniea o ragestered 300t le ¢ Jpphe 10k, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celele 1ILE [] Cnange [ Aadition
HAME PRESTON, TODD W HAME = |_j L.J 11 14g%nre
SReET ADDRESS | 352 CONN AVE SIFEET ADDRESS 30T -=-010F 4“Ur_D jr__,; i .._-U L
oHy S0 odie LAKE HELEN, FL 32744 cuy 81 ap
i VP [ elete it [ Change [ Addition
NAME PRESTON, CYNTHIA B NAKE
STREET ADDAESS | 352 CONN AVE STREET ADUALSS
CITy-§1-2p LAKE HELEN, FL 32744 Ty -51-2p
Mie ST [ Deete it [3 Change 3 Addation
NARAE PRESTON, TODD W HAME
STREETADDRESS | 352 CONNECTICUT AVE STREET ADDRESS
CITY-SI.21P LAKE HELEN, FL 32744 CIFY-31.21P
THLE D [ celee 1L [ Change [ Addition
Mt PRESTON, TODD W Al
STREET ADURESS | 352 CONNECTICUT AVE SIRLET ADDRESS
CiTY-S1-2IP LAKE HELEN, FL 32744 CITY-§1-2IP
TIME O alze HILE [ Cnange [ Addion
HAME HARE
SIHEE] ADDRESS STREE] ADDRESS
CIIY-S1-2IF CITY .51 1P
TILE 1 Detete THLE [T Change {7 Adddion
NANE NAME
SHREE] ADDRESS SIREEY ADORESS
CITY-Sl-2p CiTY-§1.2IP

12. ! hareby certify that the mformation supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily Ihat the information
ndicated on Lhis report o supplemental reporl s rue ;md accurate and that my signature shall have the same legal effect as it made under sath: that | am an Gflicer or direcior
of tha corporalion or the receiver or lrustes empowered acute lhis reporl as required by Chapter 807, Flarida Siatules: and thal my name appears 1 Block 10 or Block 14 i
changed. or on an allachment wil@An address. wilh all mhe like nmmwere

SIGNATURE: _»._ /s v/ uz»/ Jo. oA v TEE- f0/- LEF

STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate [REPRAIV RS AT



