"~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000019259 FILED
1. Entity Name ’ SECR.E TARY OF STATE
OUTLET LEASING, INC. DIVISION oF corPorATIONS
05FEB 10 £MII: 10

Principal Place of Business ’ Mailing Address
951 PRIM AVENUE 951 PRIM AVENUE A ' MENT -
REINSTATEMENE o722
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
2. Principal Place of Business 3, Mailing Address ||I|||H |[| H[“ “Iﬂ mll |||H Ilm llm ||||I ﬂl]] Hﬂ| I“ﬂ Illllli IIHII

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For

' . TJht— 207986 1 Not Applicable

Zip Couniry Zie Country 5. Certificate of Status Desired O ?i'gg 3?:;“0“""

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. - Name
“MASSENGILL SHARON ~~ JWA'SSING it SHARN i ,
951 PRIM AVENUE ) R Street Address {P.C. Box Number is Not Acceptable). - e e e o D
#4&5
GRACEVILLE, FL 32440 '
City “FL l Zip Gode

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

St Py 775
SIGNATURE 7 Sal ,Z/ o
Signalure, typed o printed nama of registerad agem and title it applicable {NQTE: Rag Agent sigi i whan DATE

7
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11
TILE D 3 Delete THLE gChange [ Acdition
HAME MASSENGILL, SHARON NAME Mass NGiIt e, SHhatod
STReETADDRESS | RT. 10 BOX 861 STRETADRESS | ) B2 @ S w S99
O-ST-ZF | LAKE CITY, FL 32025 ciTy-5i-2P LEAKE EiTYy T 22028
[
TiLE [ petete TLE [ Change 1 Addition
BT P I el iy I el | o
HAME NAME _='—'H_J LHJ"-E":-':‘}:-'”%E:’ e T
STREET ADDRESS STREET ADDRESS A1 SA5--01044--003 #5300, 00
CITY-ST-2P CATY-57-2P
TRE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-21P
T 1 - T T T Doelee ™) e - - - [ Change - -} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-57-21P
TMLE 3 Delete TME [ Change ] Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-51-2p
T [ peteta e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an atiachment with an addres: ith all other like empowered.

SIGNATURE: %-;/Lf—m W 2/9%5 %é% ¥Ie

IGNATURE AND TYPED OR PRINTED NAME OF s::?fngomcen OR DIRECTOR Date Daytime Phona #
L4




