_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. M?
o

[ ON _ FLGR! PARTMENT OF STATE
v dra B.Mortham
i ry of State
MENT 41 2 1SION OF QORPDRA'IIONS

DOCUMENT # P97000020060 SANNAT M 21

1. Corporalion Name

' P T T
STRATTON SHADES AND COLLECTIBLES, INC. VLA s LORDA

[ Principal Piace of Business Mailing Address

8401 13 AVE NW 8401 13 AVE NW
BRADENTON FL 34209 BRADENTON FL 34208

#f abova addresses ara incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Addrass, il Apphcabie 37 New Maiing Office Address, If Applicable 4. Data Incorporated or Qualified
- To Do Business in Florida 99
Sulta, AplL#, etc //' Suilo, Apt. #, etc. - _ i 02{ ’1 7
T - / & FEINumber QUL PO ASET- A Tagpiion For
Cily & Staie = Ciy & Stale o i “q VB ZmPLY V&< Not Applicable
e i N A RN \ .
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED [ [l

?_Nnmm;_nnd gl'rn_:sﬂ-\-r;&};ésou of Each Officer and/or Director (F lTwE; nonprofil corporations musi list at Ioa;f S—t!imclorn)

Nama of Officers Street Address of Each B
Titla(s} andior Direclors Officer and/or Diractor City / State | Zip
1 2 3 (Do NOT Usa Posi Olfice Box Numbaors) 4
D DEFONTAINE-STRATTON , DOROTHY E 8401 13 AVE NW BRADENTON FL 34209
D DEFONTAINE-STHATTON L JAMS B 8401 13 AVE NW BRADENTON FL. 34209

S S e
k300,00 k300, 00

T

i

i -
8. Namae and Address of Current Regislered Agent 9. Name and Address of New Registered Ag
Name g
MON, DAVID § Sireel Address (P.0. Box Numbor Is Not Acceptabie) g
S WASHINGTON BLVD ]
TA FL 34238 hsuite. Apt . Etc. 5
City l State lZipC-ode
ho. 1. boing appointed h 98 a AbOVe . am familisr with and accepl ihe obligations of Section 607.0505, F S
. 5 LI o | Rl I V. /AP / / g
Signature of A
Hrgislorad Agent ? Nty epdalog.. rs. bate 1I//E P
ED AGENT MUSTSIGN / Z

11. This corporatioﬁ owes or has paid the current year - {See other side for information
*  Intangible Personal Property tax due June 30. Yes No [ on Intangible lax.)

12. L cordify that  am bn officer or director or the recalver or trustee empowered to execute this applicalion s provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been sliminated, the corporats nama satisfios tha requirements of saction 607.0401 or 617.0401, F .5, that all fees
owad by the corporation have been pald and the names of Individuals ksted on this form do nol qualify fof an exemplion under seclion 119.07(3Ki}, F.S. The information indicated
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