- ,,J04 FOR PROFIT CORPORATION
% ' REINSTATEMENT

DOCUMENT # P99000064262

1. Entity Name

OUTHOUSE PORTABLE RESTROOMS, INC.

FILED
LM g: 36

05 JAN -

STAIE
Principat Place of Business Maifing Adcress SECHE sy aRY EE FLQR\DA
1960 SOUTH PONCE DE LEON BLVD. PMB 96 1960 SOUTH PONCE DE LEON BLVD. PMB 96 1 ALL !\HA
ST. AUGUSTINE, FL ‘32086 - ST. AUGUSTINE, FL 32086
R M NREIRIGAEACIA MR
O Pledsipe LA 2820 VNeasuvee Ll
S“"e A"‘ #. elc. Suite. Apt. #. eic. 12012004  REIN-P CR2E098 (6/04)
Cay & State 4 State 4. FEI Number Applied For
O Laviale ‘V"E C| VST IAIC 59-3587026 Not Applicanle

Zip Country le Country " . 8.75 Additional

(uoaq [)S A (3.:;-0?"\ ) . L)\SA’ 5. Certilicate of Status Desm'ad v !§ee Flequirecljmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. PACETTI, KELLIE B, - b e

2820 PLEASURE LANE ) " [ Sireet Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 :

City ) : FL lZ\pCode

8. The above named entity submits this statementor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of jegistered age
S|GNATURF\44 ﬂ/l Léé 120 MI

Sunna wre, typed of printed name ol registered agent and tide il applicatie (NOTE: Registered Ageni signature required when reinztaiing) DATE

FILE NOWI!! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00

10. ) OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE SPD 1 Delete TITLE [ change [ Addition
NAME PACETTI, ALLEND NAME

STREET ADDRESS | 2820 PLEASURE LANE STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL 32095 Ciry-sT-2IP

ME DVT [ Delete HHE - O Change [ Addition
KAME PACETTI, KELLIE B . NAME

STREET ADDRESS | 2820 PLEASURE LANE STRECT ADDRESS e T S s ]
Grvstap | ST. AUGUSTINE, FL. 32095 orv-s1-20 DLAMAIG— 0100016 #7585, 75
TILE ‘ [2] Deiete —§ Tne [J Change [ Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

TITE - - - - -—[ petee— - -fumg-— —- |- ——

NAME NAME

STREET ADDRESS STREET ADDRESS o o T ;
CITY-ST-1P eTY-sT-ZP it RRiQE T ‘ 3 o -

TIILE [ pgleie TITLE e Al ] [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITy-87- 2P CITY-ST-7P ‘\\\\ \
TITLE [ Delete THLE ange Aﬂdlt n
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 2P CITY-ST-2P

12. | bereby certily that the information supplied with this lilin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | iunﬁgnéniiy that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other empowered.

SIGNATURE:




