2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000077692

1. Entity Name
THE OLDE TOWN LEATHER & GIFTS, INC.

.

Principal Place of Business

17 CUNA 3T
ST AUGUSTINE, FL 32084

Mailing Address
17 CUNA ST

ST AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
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09162005 REIN-P CR2ZE098 (6/04)
City & State City & State 4. FEI Number Applied For
16-1619241 Not Applicable
i Count Zi .
Zip ountry ip Country 5. Certificate of Status Dasirad x $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hiame

ALEXANDER, J. STEPHEN
19 OLD MISSION AVE
ST AUGUSTINE, FL 32084

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpo:

of changijpg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Su.5

the obligations of r lslered\ﬂ%/l /2

d of prnted name of reg agent and m:e if

SIGNATURE
s

{NQTE: Reqgistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE {J change  [JJ Addition
HAME BREYER., SUELY RAME . \
)
STREET ADDRESS | 17 CUNA ST STREET ADDRESS ‘":” H IS :‘l 43 ] 1 ':I
omv-sT-2P | ST AUGUSTINE, Fl. 32084 orY-5i-7P 09727/ (5--01028--0105 Hbﬂ.ﬁ' %
TITLE Dv ] Delete TME C1change [ Addition
HERME A — 1] o By
s | T COAST o 40005399222
SIRELT AUORESS 08727/ 05--01028- Ell’lb #¥300 .00
CITY-ST-2iF ST AUGUSTINE, FL 32084 CITY-ST-2IP
TITE S O Delete TILE [ Change [ Addition
NAME BREYER, EMILIO NAME
STREET ADDAESS | 17 CUNA ST STREET ADDRESS
CITY.ST-2IP ST AUGUSTINE, FL 32084 CIyY-5T-2IP
TLE 7 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST1- 7P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 urther certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or directar
of the corparation of the recgiver or frustee empowered (0 execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fit with amazir"e! , with all other like empowered.
. v Ay

changed, or on an altach

SIGNATURE:

oY KXo 1777

JGHATURE AND TYPED DR PRINTED m.‘ulfr SIGNING OFFICER OR DIRECTOR

Q//Ca/b{

Daie

Daytime Phone #




