PLEASE READ ALL INSTRUCTIONS BEFQFIE QO_ _
APPLICATION ¢y, FLORIDA DEPARTMENT OF SmTE
FOR 3 2 Sandra B. Mortham

. ) ; Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P93000039914 ‘ ' S'ECRETARY OF STATE ¥

1. Corporation Namo _LAHASSEE, FLORIDA
PATCHOULY'S, INC. e

Principal Place of Business Mailing Address

SeO-50N-1144— +-0-Don-Trr—
SANTA ROSA BEAGH FL 3459 SANTA ROSA BEACH FL 3M%0

il above addresses ara Incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Malling Otfice Address, If Applicable 4, Datel ted or Qualified
To Do

in Florida
Sullg, Apt. l.e% : —
sl 37 F.0, PORALIT) e

Suite, Apt. 4, et

Zp Couniry ap Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer andfor Ditector (Florida nonprofit corporations must st a1 faast 3 dirsctors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers)

D BOSWELL, LINDA POBOX 2114 NA

0 FRIEDNAN, MARY 11357 THURSTON PL

8. Name and Address of Current Registered Agent

BOSWELL, LINDA

SEASIDE LOCATION
COUNTY ROAD 30-A Suhie, ApL ¥, EIE.
SANTA ROSA BEACH R. 32450

Chy

10. |, being appointad the reglstered agent of the above named carperation, am familiar with and accep! the ohligations of Section 607.0505, F.

U g ‘Uila ) dSiobiigce EAE ORI ED
GN

REGISTERED AGENT MU

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nom

12. 1 cortity that | am an‘otfice! or ditoctor of tha racaiver o trustes empawared to axecule this application as provided for in chlp!or BOT or 01 7 F 8, uunhor Cartiy that when filng
this rolnstatoment application, the reason for dissoiution has been eliminated, the ¢orporats name satisfies the requirements of eection 807.0401 ‘or 817.0401, F.5,, that all fess -
owed by the corporation have bean pald and the names of individuais listed on this lomm do not qualily for an onmpﬂon under uctlon 1t9.01(3](l). F.8. m information indicated
on thls applicallon la thue and accurate, and my elgnature shall have lhe nme Iegnl oﬂac‘l as it made under cath, -

e

SIGNATURE: _~( 0.7 A= SR ED




