t*'|PATTI AND MERRITT ENTERPRISES, INC.

" | 7. Names and Strest Addresses of Each Ollice[_g_ﬁ_c-_i-fé-r_- Der(;lDr (VF'idVridia nonprofit cerperations must list at lonst 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CAT]ON G % FLORIDA DEPARTMENT QF STATE
FOR ' Sandra B. Mortham
ol Secretary of State -
REINSTATEMENT 8% s or ConOmATONS FILED

DOCUMENT #

1. Corporation Name

L.89169 97DEC22 PM 1:39

SUGRETARY OF STA
TALLARASSEE FLoRIEA

TR
REINSTATEMENT (/.

Princlpal Place of Business

6106 C 5T
PENSACOLA FL 32501
us

Mailing Address

610 SOUTH ¢ STREET
PENSACOLA FL 32501

If above addresses are incorrect in any way, Iine through incorogt infurmation and enler correction below. |

2. New Princlpal Offico Addrass, Il Applicable 3. New Mailing Office Addiess, If Applicable 4. Dale Incorporated or Qualifiod
0 Do Bus'ness in Honda
[~ Bulte, Apt. 4, etc. - o Suito, APL¥. 0 / 08/01/1990
Sﬂﬂq . J%\/‘L’ 5. FEI Number Appliod For
Clty & State “Cily & State L 58-3019602 1 t Applicablo
— 3
7 i , 675 Additionsl £
® Gountry zp Counlry CERTIFICATE OF STATUS DESIRED [] § tor :Ce,:lﬁz::e 06 roquired

Neme of Officers Sireot Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 N 3 {Do NOT Use Post Office Box Numbers) 4
DST MERRITT, JOSIE PATTI 4968 PRIETO DR. PENSACOLA FL
w MERRITT, VALERIE M. 4968 PRIETO DR. PENSACOLA FL
MERRITT, CHARLES M. JR. [ 4968 PRIETO DR, PENSACOLA FL

1,

R S L e

{
i

Signature of
Replstered Agent ___.

,:» }{ 8. Name and Address of Curlgr!ln?glglerGQAqe[llu 9. Name and Address of New Hegistered Agent

LR I 4 o Name g
MERRMT, JOSIIE P. Sirgol Address (P.0. Box Numbey s N aplabis) g

1 810 SOUTH '0* STREET ] g

7| PENSACOLA FL 3250% Sulte, Api ¥, Bt 17 ..

b e ]

i City 4 State | Zip Codo

"1 10. T, belng appointed the registered agont of the above namod coiporation, %miliar with and accept the obiigations of Section 607.0505, F.§.

QML/ gl Ax

RE GISTERE D AGENT MUST SIGN

[ate _
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SIGNATURE

S TV

11. This corboration owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes Q

(See othor side for Information

on intangible {ax.}

No

12. | cerlily that | am an officer or direclor o the recelver or truster empowered to execule this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,S., that all fees
owad by the corporation have boen paid and the nemes of individuals listed on thls form do not qualify for an exemplion under section 119.07(3)(), F.S. The Informahon ingicatod

* on this application is trus and accurale, and my signature shall have tha same legal effecl as If made under oath.
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"s10ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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