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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

sumrer: __PATRICE TNC.

(Name of corporation - must include suffix)

SOoD0D293 1l 3205——93
Dear Sir or Madam: ‘ -6/ 23/ 99——-01059—003
sERnT 50 eRkslT. 50
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Cerntificate of Existence”, and check are snbrmitted to register the above referstced foreign corporation
to transact business in Florida,

¥ERR BUSIMESS SRWCS PoGE  BIZ

Please return all correspondence concerning this matter io the following:

L] TH . SS9 1 3205——5
ELIZABET 1 ﬂgn?z}ﬁfng!\/ =11/23/23 -1 104-~(11
w300 00 se2300.00
PATACE, [NC. .
(Firm/Company)
2143 9% Street
(Address)
Sarascte,  FL 34234 =

(City/State/Zip)

!

Should you need to call someone concerning this matter, please calk:

Q3

FLIZABETH JOHNSON, . 44|, 64 - 9260

{Name of Parsop)

(Area Code & Deytime Telephone Number)

=

STREET ADDRESS: MAILING ABDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 B, Gaines St.

Tallahassee, FI, 32399

Qualification/Tax Lizn Secdon

Division of Corporations L
P.0. Box 6327

Tallabhassee, FL 32314

Enclosed is a check for the following amount:

{1 570.00 Filing Fee {3 §73.75 Filing Fee & 0O %78.75 Filing Fee &

M/SiS?.SO Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &

/ Certified Copy
/L . (// /
1 e



FLORIDA DEPTN T OF STATE
Katherine Harris
Secretary of State
June 28, 1999

ELIZABETH JOHNSON
PATRICE, INC.

2143 19TH STREET
SARASOTA, FL 34234

SUBJECT: PATRICE, INC.
Ref. Number: W99000015015

We have received your document for PATRICE, INC. and your check(s) totaling

$87.50. However, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 807.1502(4), 617.1 502(4) or 608.502(4), Flotida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2300.00.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 499A00034123
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OCT-84-99 12:28 PM PATRICE IMNC.

FL . ; 941 364 gase
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Socretary of State
September 30, 1999
ELIZABETH JOHNSON

PATRICE, INC.
2143 19TH STREET
SARASOTA, FL 34234

SUBJECT: PATRICE, INC.
Ref. Number: Wo9000015015

This letter is in response to the application by foreign corporation for
authorization to transact business in Florida that was previously submitted to this
office for PATRICE, INC..

The referenced application states that the corporation has transacted business in
the State of Florida since August 1,1897. You were notified by letter dated
June 28, 1999, that because o? failure to obtain a certificate of authorit prior to
transacting business in the State of Florida, the corporation is liable for $2300.00
in appropriate fees and penalties as set forth In Section 607.1502(4), Florida

Statutes, (copy enclosed).

Until a response is received by this office concerning the prior notification, the
application by foreign corporation for authorization to transact business in Florida
will not be processed. If erroneous information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the
information entered on such application is incorrect. Any such affidavit wili be
included with your original qualification documents.

Please provide your response to this letter within 30 days o avoid the necessity
of further action.

If you have further questions conceming the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (850) 487-6051. .
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Gretchen Harvey
Document Specialist Supervisor Letter No. 699A00047744
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| APPLICATION BY FOREIGN CORPORATiON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA

CT BUSINESS IN THE STATE OF FLORIDA.
L PATRICE TNC.

{Name of corporation; must inciude the word “INCORPORA
words or abbreviations of like import in [angu
natural person or partnership if not so contain

2 TEXBS. s _TH- 23819157
(State or country under the law of which it js incorporated)

(FEI number, if applicable)
. \ala3lal s PERPETUA L.
{Date of incorporation)

(Duration: Year corp. will cease to existor “perpetual®)
‘ 8199%

TEVD”, “COMPANY”, “CORPORATION” or
age as will clearly indicate that it is a corporation instead of 2
ed in the name at present.)

(Date first transacted business in Florida.) (SEE SECTIONS

. 4% Q¥ .
SRLASOY. ¥ 34 3234

(Current mailing address)

. COSTUME. OBEWELRT MANUTACTURE L SALE S
(Purpose(s} of corporation authorized in home state o

I country to be carried out in state of Florida)

607.1501, 607.1502 and 817,155, F.S.)

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT a

cceptable) .

- 25Oy
Name: ?ATR\CE - A~ \/ \L/E‘,g — :_*-:2 % 7
office Address: A4 Q¥ ST - _ - iR =
cr oo om
%AQA‘SDT(B\ ' -, Florida, 54&54 TR -

(Zip code} .o w2

10. Registered agent’s acceptance: - )

Having been named as registered agent and to accept service of process for the above stated corporation af the Pleee designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of ell statutes relative to the proper and com

plete performance of my duties, and I am familiar with and accept
the obligations of my position as %m‘.

O\

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application te the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



!

A. DIRECTORS (Street address only » P.0O, Box NOT acceptable)
Address:

Chairman ?W\OE A’r \/\ LﬁE"’ S
NCR N\ POX AS =
TNGRAM T 180235

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O, Box NOT acceptable)
President:
Address:

Vice President

s
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If

13.

u may attach an a

endum to the appllcauon listing additional officers andfor dnrectors
A\ S
14,

tS:gnature of Chalrman, Vme Chairman, or any officer listed in number 12 of the application)
PARCE A VILES

{Typed or printed name and capacity of person signing application)




The Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

PATRICE, INC.
File No. 01426845-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunfo
signed my name officially and caused fo be
impressed hereon the Seal of State at my office in
the City of Austin, on June 10, 1999.

ST’

MAC

Elton Bomer
Secretary of State



