2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCURKIENT # P93000064367 FILED
1. Entity Namg
TOUGH PATCH, INC. .
08 KOy -7 PH 3 15
Principal Place of Business Mailing Address SECRE iR H‘ E_ U FF?_YOF&% A
835 43R0 ST. SOUTH 835 43RD ST, SOUTH TALL AHASSEE.
ST. PETERSBURG, £L 33711 ST. PETERSBURG, FL 33711
L NGRS AEAHI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
59-3201913 Not Applicable
Zp Counlry Zo Courtry 5. Certificate of Status Desired (| ?:;Eqmm"a'
6. Name and A of Current Reg| d Agent 7. Namo and Address of New Registered Agent
Name
HAGAN, BRUCE -
835 - 43RD 5T. SOUTH Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33711
City FL l Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and sccept
the obkgations of registered agent.

SIGNATURE
. typied or preied nerme of regestered agent end it # appiaiie (NOTE: Registunsd AQent Hgnatins mduined when relatating) DATE

FILE NOWT!I FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DPST 7 Delets e [JChange  £] Addition
NAME | HAGAN, BRUCE NAME ':-EI - gy e o

STREET ADORESS | 5621 81ST AVE. NORTH STREET ADDRESS 1 1;,—6-, L 3_:_[__3_- Y e Lo ol oy L

omr-s1-2¢ | PINELLAS PARK, FL 33781 oITY-57-2P ' DIE0E--13T4 ~ 4# 150,00

Tme vP 0 petete TME Ol Clange [ Addilion
NAME HAGAN, MARYANN C MAME

STREET ADOFESS | 5621 81ST AVENUE STREET ADDRESS

Civ-$1-2¢ | PINELLAS PARK, FL 3378% GiTY-ST-2IP

iy D et TmE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2P

. 0 et ILE D Change (] Adgilon
NAME NAME

STREET ADURESS STREET ADORESS

CITY-ST-ZP ' CITY-51-7P

TITLE {1 Gelete TMLE [ Chenge ] Andilion
- s 3

e e REINSTATEMENT

CIFY-51- 2P GITY-51-2P

TME ’ [ Delete me ' [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2P cry-51-7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on Egis raport of supplemental report is trus accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recerver or trustee empowerad 1o execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, cor on an attachmant with an address, with all other like empowered.

/a..-M/ //‘Orn;gr 227-327-3¢7F9

i
mmmmmmmwsﬁmw@bﬂm Dytera Prone &

SIGNATURE:




