PLEASE READ ALL INSTRUCTIONS BEFORE CO'MPLETING THIS FORM.

» ARPLICATION FLORIDA DEPARTMENT OF STATE
B i EOR * Katherine Harris

i Secretary of Stat FILED. con
REINSTATEMENT scretary o) Siae i

ARy OF STA £

S DIVISION OF CORPQRATIONS LE U CQR?BR‘K‘:\BHS
DOCUMENT # P98000072088 g2 BPR - PM w00

1. Corporation Name

J & D PATIO, INC.

Principal flace of Business Mailing Address
300 US HIGHWAY 19 NORTH 8300 US HIGHWAY 19 NORTH |l ’I ||||I ‘ || m ||m " l” l
PORT RICHEY FL 34668 PORT RICHEY FI. 34668

(MSTATEMENY ___plo00

If above addresses are incorrect in any way, line through incorrect information and enter correction &E

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 18/ 1998
_ 5. FEI Number Applied For
_| Gity & State —— . | SydSMRle o . - 59'35283@ _ Not Applicable
Zip —— ‘Country. - Zin ) . Country___- 8. §8.75_Additional Fee required,
CERTIFICATE OF STATUS D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
17'“9(5) o and/or Directors 3 Otficer and/or Director 4 City / State / Zip
P | MARTINESJOSERH-A- 1-8300-LIS HIGHWAY19-NORTH— ~~RORT-RIGHEY-FL-34668—
~SVD_JOHNSON,-JAMIEF—. 8300 US-HIGHWAY19-RORTH T PORT-RIGHEY-FL-34668-.

OVSTD Samuson Srmer, | 3300 0OS 19wy petn|  Post Kiche ¥H 24468

8. Name and Address of Current Reglstered Agent 9, Name and Address of New Registered Agent
Name ¢
“WILLIAMS, WitHAM CPA— TgrE L 17776,\150 n
e | e i ! % e T oo . Street Address (P.O. Box Number is Not Acceptabie)
—_— . \ e T e T e e '
SO CENTRAEAVE = e S e 9005 19 L MWy 1T
_1—-— : = W __— Suite, Apt. #.Etc. _ - o - e e =
Ci ) L ] State | Zip Cod -
"D ke s FL |34 46%

with and accept the obligations of Section 607.0505, F.S,

s Date /"17" 0z

Signatura of
Registered Agent

’7 7 HEGISTEREV(GENT MUST SIGN

r'd
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ot 617.0401, F.S., that all fees
€ of individuals listed on this form do peffualify for an exemption under section 119.07¢3)(j), F.8. The information indicated

) R . /
on this application is true and accurate, and my signature’shall have the same legal effe I .

E040 (8/01)

B2
b

W

SIGNATURE: - . . < A ) =702 727 84% 0004

“"STGNATLfE AND TYPED OR PHINTED NAME OF WG OFFICER OR DIRECTOR Date Daytime Phone #




