PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.

i- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

REINSTATEMENT el /774 FILED

DOCUMENT # P98000072088 830CT 20 PM 1:51

1. Corporation Name

J & D PATIO, INC. TACUAKSeL D LORIGA

Principal Place of Business Maliling Address

8300 US HIGHWAY 19 NORTH 8300 US HIGHWAY 18 NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34668

if ahove addresses are incorrect in any way, line through incorrect information and anter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ‘[r)ms‘; % ne;:.]d g&dm
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7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must bist 81 least 3 directors)

Name of Officers Straet Address of Each
; Title(s) 2 and/or Directors s Officer andfor Director . City / State [ Zip
L PTD MARTINES, JOSEPH A 8300 US HGHWAY 19 NORTH PORT RICHEY FL 34868
|_.,
SVD PHILUPS, DARIN C 8300 US HIGHWAY 19 NORTH PORT RICHEY FL 34668
I
\ 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na =
AMERILAWYER i Wiliam Wiliees ; € PA H
Struel [P.O. Box Number ia Noi, Acceptable)
343 ALMERIA AVENUE 55 I’ Cenkla\  Aue g
CORAL GABLES FL 33134 Sulte, Apt. #, Elc
[Ty State | Zip Code
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’10 1. being appointed the registered agent of lhe above named corporation, am familiar with and accept the cbiligations of Section BU7.0505, F.&,

‘Sgnate o A//ZA__i %/J_. ' ﬁ'/
e & hgont Date fofxi{¢7

REGISTERED AGENT MUST SIGN
—

111 certify that | am an officer or director or the receivar or trustea ampowsred to execuls this apphcation es provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reaspg for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have beenpaid and the names of Individuals listed on this form do nat qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and acgefatefand my signature shall have tha same legal effect as if made under oath.

SIGNATURE:
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E BF SIGNING OFFICER OR mhecmn " Date” Daylime Phone #
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J & D PATIO, INC
8300 US HWY 19 NORTH
PORT RICHEY, FL 34668
59-3528390

October 21, 1999

Dear Tyrone:

Enclosed please find the application for reinstatement completed. 1 discussed with you over the
phone on October 21, 1999 about waiving all other fees except for the $150.00 that has already
been paid. We initially sent in our annual report with a check for $150.00 (check#1139) before
the deadline. It was returned back to us because of a missing signiture. They also sent back the
check. We mailed it back and it evidently was past the deadline, I ask that you waive the
additional late filing fees due to the fact that our full intent was to have paid this on time. We did
have it to you by the deadline but it was returned with the check. I was out of town on business
during this time and could not assure that it was mailed in a timely manner. We never had the
intent to pay this late, as a matter of fact it did reach your office in time with $150.00 check the
first time. I would appreciate your prompt attention to this matter and I am positive that you will
understand our position in this matter.

Sincerely, ~

Joseph A. Martines
President




