PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLE 1ING 1HIS FORM.

FLORIDA DEPARTMENT OF STATE

, .AP.P I'l':lggTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

EY

DOCUMENT#  K99053 - 000CT 16 PMI2: S|

1. Corporation Name
SECRETARY:-OF STATE
CASUAL PATIO DESIGN CENTER, INC. TAL LnA HASSEE. FLORIDA

Principal Piace of Business Mailing Address

okt T A AR T
REINSTATEMENT OC_

If above addresses are incorrect in any way, line through incorrect information and enter comrection belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofrporated or Qualified
To Do Business in Florida (Blzgngsg SP
Suite, Apl. #, etc. Suite, Apt. #, 8lc.  ~ - - - = i
5. FEI Number Applied For
City & State City & Stato 59-2961900 Not Applicable
6 .
] i ' $8.75 Additional F ired
zp Country 2 Country CERTIFICATE OF STATUS DESIRED [] RRIAsasinbasibianis
— 1
7. Names and Strast Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D WEBB, BEN H. 13224 60TH ST. N. CLEARWATER FL
1 = = —.‘-"l
-10/27/00--01017--01 1
. sk o0, 00 k750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . Name
WEBB’ BEN H. Street Address (P.O. Box Number is Not Accaptabla)
13224 60TH STREET N.
CLEARWATER FL 34620 Suite, Apt. #, Etc.
(.\ City S'-ialt-e Zip Code

10. 1, being aDDOEMBWt 7 the above named corpg tio. am familiar with and accept the obligations of Section 607.0505, F.S.
X - - S ~¥a YT N rf‘:\\ri hIE G rf;-= ff—,;\e
Signature of ) ’\/K.:,; A\ I [ . \)1 = J! o s / /
Registered Agent \ P — . P [ I) . 6 A \gﬂ‘:\{ S RN (g T Date O/ /3 0
¥

EGISTERED AGENT MUST SIGN

11. t certify that 1 am an officer or director or the receiver or trustee empowered to execule ihis application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name ‘satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

QU BepUtt. Loesp [o/{ 9/06/ 0275361100

ING CFFICER CR DIRECTOR T Datel """ Daytime Phone #

SIGNATURE:

CR2E040 (8/00)

mdeed Al




