2008.FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #F78618

1. Entity Name

DESOTO SQUARE COIN SHOP, INC.

FILED
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Principal Place of Business

C/0 WILLIAM R RIKARD
3585 MANATEE AVE. W
BRADENTON, FL 34209

Mailing Address

C/0 WILLIAM R RIKARD
3585 MANATEE AVE. W
BRADENTON, FL 34209

~ e

| FEE R T LR N

2. Principal Place of Business 3. Mailing Address

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

A EATM ARG
!

FiEii | fee!

98 (1
City & State City & State 4. FEI Number Applied For _,
59-2180790 Not Applicabla
i Zi t .
oo Country P Country 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIKARD, WILLIAM R
6585 MANATEE AVE. W
BRADENTON, FL 34209

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, yped or printed name of regisiered agent and title it applicable.

{NOTE: Rogistersd Agent signatura required when ralnstating)

FILE NOW!!! FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O balete TIMLE S,T [ Change X Addition
NAME RIKARD, DANIEL NAME
STREET ADDHESS | 3645 WILDERNESS BV. STREET ADLRESS
CITY-5T-2IP BRADENTCN, FL 34219 LITY-ST-21P
TME PD O pelete e [ Change [ Addition
NAME RIKARD, WILLIAM R. NAME l':ujru‘;“;-":;‘_" L s oy
N o* e N L e R el . _
STREET ADORESS | 6585 MANATEE AVE. W STREET ADRESS DG IS0 UTI =0T 300, 0
CITY-5T-2P BRADENTON, FL 34209 CITY-ST-2I7
TILE 2 Dalete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2i% CirY-51-21p
TILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Delete TIRLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CY-5T-29 CITY-$T-7IP
TITLE 3 pelete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing doas naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this (eport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation

changed, or on an attaghment wig=an addres wilhilgb
SIGNATUREX m&@%

DANTEI._RIKARD,

he receiver or frustee empowered 10 @xeculs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary &/2/06 . (941) 794-8745
Date O

aytinme Phane #

B. RMitrhaii




