2008 FOR PROFIT CORPORATION
REINSTATEMENT

DO.CUMENT #P06000148123
PATSIOS, INC. ' - FILED
08 DEC -3 PH 3 52
Principal Place of Business Mailing Address - cuTATE
SECRETARY OF STATE
246 5 BEACH ST S Y o
53?1505?&&%; FL 32114 DﬁYTONA BEACH, FL 32114 TALLAHASSEE, F1 ¥

R R T S0 A S SR
uuwmupw

| 092

S 3 RENSEATEMENTOF

City & State City & State 4. FEI Number Applied For
PaeT DN (8 F1— 20-5972084 Not Applicable
Zi i i i
P Country zip, . Country 5. Certificate of Status Desired ] $8.75 Additional
33-' 9 7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agant
Name

BRIAN R. TOUNG, P.A.

213 SILVER BEACH AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL Zip Code

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 chligations of registered agen
g 3 jo }i/
SIGNATURE 5’""“ ~ M H—.)q.q,)
DATE

Signature, typed or printad name of registered egent end tile il applicable. {NOTE: Rag d Agent sig dred when rel ing}
FILE NOWIl! FEE IS $150.00 - In accordance with 5. 607.193(2)(b), F.S,, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LUTZ, KENDALL NAME
STREET ADDRESS | 1690 DUNLAWTON AVE STREET ADDRESS ToOiZsS1 1097
crv-51-2P | PORT ORANGE, FL 32119 GITY-§1-2¢ {2/13/08-—-01036--004  #150,00
TITLE 1 Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TITLE O cChange  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZiP
TILE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHTY-5T-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ; CITY-ST-2iP 2 l l 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trfstee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with afl address, with all other llke empowered.
1-3y-09 347)-130-81€7

slcu.u\v; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DPIRECTOR Date Daytme Phone #

SIGNATURE: X




