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2005 FOR PROFiT. CORPORATION .

REINSTATEMENT
DOCUMENT # 537471 v .
1. Entity Name [‘ i L E D
DRAPER'S WESTERN STORE, INC.

’ 0S MOV 17 PH Lol
Principal Place of Business Mailing Address \..; Lf?* : .' "; .\"I O A ; i
3855-C CLARK RD. 4953 BLISS RD. AL AHA! i _l Ol

SARASQTA, FL 34236 SARASOTA, FL 34233

C
I@la DS‘ 0167

2. Pringipal Place of Business 3. Mailing Address

HIIiIHHI O

Suite, Apt. #, etc. Suite, Apt. #, etc.

11012005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-1754137 Not Applicacle
Zip Country Zp Country 5. Certificate of Status Desired. ] 38'75 A.ddmc'"a]
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namse and Address of New Registered Agent
MName

.DRAPER,-THOMASP. Il .—
4953 BLISS RD.
SARASOTA, FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | arm tamiliar with, and accept
the obligations of regjstered agent.

QATE

FILE NOWIII FEE IS $150.00
After January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation d]d not receive the pricr nouce

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 1 petete TITLE [ Change [ Addition
NAME DRAPER, THOMAS P. NAME
STREET ADDRESS | 4953 BLISS ROAD STREET ADDRESS
CITY-§1-21P SARASOTAFL, CITY-§1-21P
TME DV O Delete TMLE O crange [ Addition
NAME DRAPER BARBARA NAME
STREET ADDRESS | 4853 BLISS ROAD STREET ADDAESS
CITY-ST-ZP SARASOTA, FL Y- ST-7IP
ME PD 1 Detete TME [ change [ Addition
NAME DRAPER, THOMAS Il - NAME - ) . N
STREET ABDRESS | 4953 BLISS ROAD STREET ADDRESS
ar-sr-ze | SARASOTAFL, _pony-stae | —
TLE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS !!\ STREET ADDRESS
CITY-51-2P CITy-ST-2P
TME JN Oo i

3 lete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TRLE ' O Delete THLE R {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-51-2P

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or tha receiver or trustoe empowered to executp

changed, or on an attachmgnt yith an address, with alt other like dqpowered.
SIGNATURE: _<§: a 7 ]

Deytimg Phone #

" 44 925-3325"]

A
Voﬂ’ 150,00



