2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000082708

1. Entity Name

FCH ENTERPRISES, INC

0GHE -2 " 0: |3

Principal Place of Business Mailing Address
9378 ARLINGTON EXP 9378 ARLINGTON EXP i
#349 #349 Cbies
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
2 Principal Place of Bueiness 3 Maling Adoress %w“ m "m I l“ ||“| ‘ m mw “IH ||m ‘l”"l ﬂ ‘"‘
. 1Y 6 e b COYIEIN B
ite, Apt. #, elc. ite, ApL. #, etc. : -~
Suite. Apt. #. etc Suite. Apl. #, ele 10252006  REIN-P CR2EQGE(11/05)
City & State City & State 4. FEl Number Applied For
20-1171198 Nat Applicable
Zi 2 w
P Country P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
REYNOLDS, THERESA L
Q378 ARLINGTON EXP Street Address (P.O. Bax Number is Not Acceptable)
#349
JACKSONVILLE, FL 32225
City FL Zip Code
8. The above named entity submjts this statement purpose ghchanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragisteréy ent.
SIGNATURE ,{/U/U‘— p/& /O //Q(ﬁ /O p
Signature, typed of printed name of registered agent nd fike il applicabls, {NOTE: Regl Agent i when Ing) " oare T
FILE NOW!!! FEE IS $§750.00
After January 1, 2007, Fee will be $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelere THILE [ Change [ Addition
NAME MCCOWN, MARK NAME __ — s —y—
STREET ADDRESS | 9378 ARLINGTON EXP #349 STREET ADDRESS EOLCHS1 475 1285
CTv-stzP | JACKSONVILLE, FL 32225 oTY-ST-2p 11A02/706-—01037--008 %750, (0
TILE T ‘ O petete TITLE [ change [ Addition
NAME REYNOLDS, THERESA NAME
STREET ADDRESS | 9378 ARLINGTON EXP #348 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32225 CITY-§T-21P
e ] O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 0J elete TiILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-s1-2F
TTLE 3 etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report {g irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempisgred fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on chment with an a ther lilg empowered. )
ol 2l 490 231943
Date N Pro i
4

SIGNATURE: ‘
P~ g,

v Daytime Phone # .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




