#2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000068956

1. Entity Name

BARBARA & PATRICIA DESIGNS, INC.

Principal Place of Business

1925 TIMBERLINE DRIVE
NAPLES, FL 34109

Mailing Addrass

1925 TIMBERLINE DRIVE
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
040CT 26 AMII:2b

SECRETARY

Or S

TATE

TALLAHASSEE, FLORIDA

AN

N0

|

ll

10212004 REIN-P CR2EG98 (6/04)
City & State City & State 4, FEI Number Applied For
59-3734825 Not Applicable
- i -
Zip Couniry ® Country 5. Certificate of Status Desired O $8'75 ﬁ_xddﬂlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Name

REITINGER, BARBARA J
1925 TIMBERLINE DRIVE
NAPLES, FL 34109

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

City

FL | Zip Code

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

the obligations cf registered agent.

SIGNATURE

Signature, typed ar printed namea ol registered agent and tille if applicable.

(NOTE: Registared Agant algnature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 507, 193(2)(b) F. S ‘the
corporation did not receive the prior notlce

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D (] pelete TITLE 7] Change ij Addition
R ~a E

NAME RE{TINGER, BARBARA, J NAME : E_} Li4 1 t |4 —

STREET ADDRESS | 1925 TIMBERLINE DRIVE STREET ADDRESS ‘ ] - !: l_-' 4 ] ;. 5 -_,

GITY-5T-2P NAPLES, FL 34109 CITY-5T-21P iR 1053--02 1 #4150, D@

THLE D 7 Delete TITLE [ Change [ Addition

NAME TEGANO, PATRICIA A NAME -

STREET AGDRESS | 1925 TIMBERLINE DRIVE STREET ADDRESS

CITY-57-7P NAPLES, FL 34109 CITY-§T-2IP .

TITLE [ oelete TITLE . O change [ Addition

HAME - NAME

STREET ADDRESS STREET ADDARESS N I

CiTY-5T-2 “CiTY-5T-2P

TILE O Detete TITLE [ Change " [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS /]g

CITY-ST-2P CITY-ST-2P \“ -

THLE O Delte e N [ Chenge -[3-Adition

NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P o

TMLE [ Delete TITLE [1change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP L

12. | hershy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

of the corpoeration g
changed, or on gp

STaCe

SIGNATURE

ther like empowered.

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ver or rustee empo»gvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BJock 11if

/0[&4’201“/0?&; 2303

FFICER OR DIRECTOR

Daytime Phone #




