2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000148123

1. Entity Nameg

PATSIOS, INC.

Principal Place of Business

Mailing Address

246 S BEACH ST 246 S BEACH ST o . alE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 1 r\ SRR I Di\ DA
B I
Suite, Apt. #, elc. Suite, Apl. #, etc. 10192007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE mber Applied For
Ci —’ ZO % "} Not Applicable
Zip Country Zip Country 5. Certilicate of Staus Desired [ 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRIAN R. TOUNG, P.A.
213 SILVER BEACH AVE
DAYTONA BEACH, FL 32118

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

W Tam DA

I-28-¢D

Signalure, typed or pnntad name ol registered agenl and title it applicable.

(NOTE: Registered Adant signature required whan reinstating) DATE

FILE NOWI!l FEE IS $150.00
After January 1, 2008, Feo will be $300.00

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TTLE D O oelere TITLE [ Change [ Aduition
NAME LUTZ, KENDALL NAME I 111 1 2699 =24=

STREET ADDRESS | 1690 DUNLAUTON AVE STREET AGDRESS 1 1 51 r-—Dll.rl_»i J‘“‘UD"r *#150. 10

CITY-ST-7P PORT ORANGE, FL 32119 CITY-ST-21p

TITLE O Delete TITLE [ Change ] Addition
NAME NAME REI NSTATEMENT

STREET ADDRESS STREET ADDRESS :

CITY-5T-2P OITY-ST-21p .

TITLE 3 pelete TITLE Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

GITY-ST- 219 GITY-ST-2P

TITLE 3 pelete TITLE Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P D
1ITLE O pelete THLE (! Change I:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-5T-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21F i CITY-ST-2IP

12. | hereby certify that the |nformauorfsupphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplefental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the carporation or the receiverfor irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment

SIGNATURE:Y(

h an address, with ali other like empowered.

10 X7 347 9¥0- 2987

RUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Frone #




