2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000090518

,Entlly Narme

D'\& M DESIGN ENTERPRISES, INC.
1

Principal Place of Business Mailing Address
3522 53RD AVENUE WEST P.0.BOX 132
SUITE132 BRADENTON, FL 34210

BRADENTON, FL 34210

2. Principal PlacsofBusiness W 3. Mailing Address [Th |
450) Mnnatee Ave =)

e

Suite, Apt. #, e:c

"":l"y

Suita, Apt. #, etts.

SRR IR

01252006 REIN-P CR2E098 (11/05}

cny & State City & Stat 4. FEI Number Applied For
madenton FLo &adenihn FL 48807 Nt oplatl
z Count Zip ’ ”
420 _I0Yinafee | 24209 [V Hihgiug, | cresessmeomns 0 Kl
6. Name and Address of Current Registerad Agent —— - __7._Mame and Address of New Registerad Agent

BERNTSON, EVAN R

StrE+32
BRADENTON, FL 34246-

ST

"™ Evan Porntson

Sireat Address {P.O. Box Number is Not Acceptable)

4506\ Mmnatee foe

ERLTE

“ Bradenton

FL | “£%¢

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE ._Earztan R Bt

Signature, typad of printed name of registered agent and tite 1If appicable.

{MOTE: Registersd Agent signaturs required when relnstating)

1 /20/06 _
date

FILE NOW!!! FEE IS $300.00

In ‘accordanca with 5. 607. 193(2)(b), F. S., the
corporation did not recaive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * D 7 Detete TME Kl Change [ Addition
NAME BERNTSON, EVENR NAME ’
STREET ADDAESS [~ HI-CORTEZ-ROABHOT-40- smeeraooiess R4S DL TG +ee pILJe W) # Ho
CTY-ST-ZP | BRABDENTOMN-EL-34207 CITY-ST-2P : m(‘&g\—mr\ [~ ?)q 2_03
TITLE O pelete TITLE ClChange (7 Addilion
NAME RAME .__!I:lE.I:jl:l]:ll—l 20951
STREET ADDRESS STREET ADDRESS I e T Haar
iTy-sT-2p GiTy.ST.2p 2/14/06-~01022--007 *f._xUD. i}
TMLE O Delete TOLE [ Ghange ] Addition
NAHE . L NAME
STREET ADDRESS N o~ 0\1 - STAEFT ADORESS _
CITY-ST-2p \ q cITY-ST-2P e T e
TITLE < I I:! Delele e [ Change ] Addition
HAME . 5 ® q. _
STREET ADDRESS ﬂgﬁ? %‘E@ ‘ Y srmebt aboress
oITY-S1-2P ] ..p.»\ 7,'1 e B daatnny IR IR
TILE O petete TME [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADORESS
CTY-§T- P CITY-5T- TP
TITLE 3 Oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal eﬁact s if made under cath; that ! am an officer or director
of the corporalion or the ragaiver or rustes empowerad to execwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S K Lo cnnHom

ml/}’a/oé

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

- Daytne Phone #




