2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000037000

1. Entity Name
LISA BRAGATO, INC.

A

Principal Place of Business

159 CHELSA CT
DUNEDIN, FL 34698

Mailing Address

159 CHELSA CT
DUNEDIN, FL 34698

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

08NOV -3 PH 3 17

SECRETARY OF STATE
TALL AHASSEE, F1 (iR

(TP
10282008 IN- )

Suite, Apt. #, atc. Suite, Apt. #, etc.
City & State City & State 4. FE) Number Applied For
o - 57 772933 Not Applicabia
Zi Count Zi Count it
® ouniry ® ouniry 5. Certificate of Status Desired O Eg'gesq 3:':(":'0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BRAGATOQ, LISA
159 CHELSA CT Street Adaress (P.Q. Box Number is Not Acceptabla)
DUNEDIN, FL 34698
City FL TZip Code

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

the obligations of registered agent.

SIGNATURE

" Signature, typed or printed name of registered agent and titla if applicable,

{NOTE: Registered Agent signature required when reinatsting)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE rﬂ O Delete TMLE [ Grange [ Addition
NAME HAME

1324 (A TY =TH N R el = et
STREET ADDRESS Lrsn G — STREET ADDRESS f;i_ LAt 13 7SEETY29 i
CITY-ST-2IP /Cq //-"—/‘- s4 £ CITY-ST-2IP 11/702/03--01041--010  #:{50.00
TITLE D yrwa T, [ veste TITLE Ochange [ Addition
HAME 3 JeT g NAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 2P CITY-ST-ZIP
e [ elete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP _ . . . CITY-ST-2p -~ _ . _
ME , 4 - [ Delete TITLE -, [ Changs . .[] Addition
RAME N NAME i o L
STREET ADDRESS STREET ADDAESS F) \ l 3
ory-stoe | CITY-SF-ZIP

A

12, | hareby ceriify that the information supplied with this filing dees net qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustae empowerad lo execute this report as required by Chaptaer 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an address, with all ather like empowerad.

. 7
SIGNATURE: Jf-"\-g?«% ad l\)\ e

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4




