-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 HAR ~6 M g: 50

DOCUMENT # P01000048084

1. Entity Name

DULWICH DESIGNS, INC.

Principal Place of Business ) Mailing Address

9577 GULF SHORE DRIVE 9577 GULF SHORE DRIVE
APT 704 APT 704

NAPLES, FL 34108 NAPLES, FL 34108

2. Principal Place of Business - No P.C. Box # 5 Maiﬁng Aadress l ’Ill‘l” m II'Il Hl“ IIN Ilm ||’I| |Im I‘lli ﬂlll |”|I ll[” |’||||‘ " llI‘

Suite, Apt. #, eic. Suite, Apt, #, elc.

oINS TATEMERT= iy P

City & Stata City & State 4, FEI Number lied For—
65-1103425 Not Applicable

Zi Count Zi Countr iti
p ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aeglistered Agent
Name
LARRY, AST {DELETE) DOUGLAS E. WIEBEL, CPA

gtzlg g?ggm BEAC H ROAD oY TUBENPTR "WEA LW BB sTE. 200

BONITA SPRINGS, FL 34135

BOKITA SPRINGS FL [#17%5

8. The above namead entity submits this statement for the purpose af changing its registered cifice or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the obligations of registered agent.
SIGNATURE 4 % é = z Dd Y2 [Qé E. (L M ‘?%2"{/0 7

Srgnature, IMec name of registered agent and tllg f apphcable [Nm FHegistared Agent signature required when reinatating) DaTE

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

FILE NOWI! FEE IS $300.00 corporanon did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR O Detete TME __ [Clchange [ Adition
NAME PESTELL BRIAN ERIC NAME = |_] il 19SS sl
STREET ADDAESS | 9577 GULF SHORE DRIVE, APT 704 STREET ADORESS 2/06/08--01045--00 :" *’hUU 0l
CITY-S7. 2P NAPLES, FL 34108 CiTY-ST-2P
e {7 Detete TLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP iy -5T-2IF
TME [ peletz TITLE O change [ Addilion
NAME - NAME -
STREET ADORESS STREET ADDRESS
oITY-St-2P 5 “7 CITY-51-2P
L | T
e | ! O Delete e O Crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY.51-2IP
niE [ petete TMLE [ crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF
|7TITLE [ Deete e O chenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ , CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver of tn empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment ress, withrall other like empowered.

Bt Cuoquin Mo Mol 9% & 2% T41 9696

SIGNATURE AP TYPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Dayhme Phons #

SIGNATURE: v




