PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T]&PPUCATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000131612

PATIO OUTLET OF ELLENTON, INC.

Principal Place of Business

HeA1TTH ST E
PALMETTO FL 34221

If above addresses are incorrect in any way, line through incorrect information and enler correction betow.

Mailing Address

MHeAITTH ST E
PALMETTO FL 34221

0300727 PHI2:3%

¥ CF STATE
e, 1 ORIDA

3. New Mailing Office Address, If Applicable

2. New Principal Office Address, If Applicable
Suite, Apt. #, efc. Sulte, Apt. #, etc. 12“6,2 ' '
5 _FEI Number Applied For
“City & State City & State 52 238 77 (o Not Applicable
i ; $8.75 Additional Fee required
Zp Country Zp Country CEHTIFICATE OF STATUS DESIRED (1 |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each . )
1T|t|e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zp
T14-A1TTHSTE PALMETTO FL 34221

D PEACE, DAVID

o244 1033y

102703~ 01 02 3~-00F

£&700_ 10

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PEACE, DAVID
TI4AITTH STE
PALMETTO FL 34221

Name

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

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signénure of

Registersd Agent

REGISTERED AGENT MUST SIGN

/D/ 20/0 3

CRZE040 (7/02)

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

bl 4418233

SIGNATURE AND TYPED OR kRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬂrna Phone #




