"2006 FOR PROFIT CORPORATION

REINSTATEMENT FILEL

'DOCUMENT # P97000008934

1. Entity Name

ESTERO RIVER OUTFITTERS, INC.

SECRETARY oF
DIVISION OF Fhot b lATE

06DEC -5 AM1: 35

Principal Place of Busingss

20991 5 TAMIAMI TRAIL
ESTERO, FL 33928

20001 S A TAL REINSTATEMENT &6

ESTERQ, FL 33928

c s FHOEREOR TR AR

Suile, Api. 4, etc. Surla, Apt. #, etc. 10232006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

65-0714923 Not Applicable

] t Zi Counl iti
Zip Couniry e ouniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STULLER, PAULA S

20991 S TAMIAMI TRAIL

ESTEROQ, FL 33928

Street Address (P.O. Box Number is Not Acceptabie)

City FL | Zip Code

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

SIGNATURE

Signature, lyped or prinled name ol registered agent ang tille £ applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW! FEE 1S $150.00 In accordance with 5. 607.193(2)b), F.S,, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE O Ghanue [ Addition
NAME STULLER, PAULA S NAME - .
STREET ADDRESS | 20991 S TAMIAMI TRAIL STREET ADDRESS
CImy-81-2p ESTERO, FL 33928 CiTY-ST-2P
TITLE 7 belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
THLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-ZIP CITY-ST-2IP
TINE 3 petet TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$3-ZP CITY-S7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 118, Flosida Statutes. | further certify that the information

indicated on this report or sy|
of the corporation or the reter

changed, or on an atta

SIGNATURE: x\ )

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
ith an address, wilth all other likp empowered.

. x lf,/!/OCo 7‘30?32?.—\

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pronre »

ment




