_PLEASE READ ALL IN.STF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |

- FOR * Sandra B. Mortham

Secretary of State
REINSTATEMENT - DIVISION OF CORFBORATIONS
DOCUMENT # 173028
1. Corporation Name a )
PATATKA ASSOCIATES INC.

Principal Place of Busingss Meziting A-ddress — -

229 St. Johns Ave. c/o Stuart L. Parker CPA

Palatka, FL 32077 Parker & Parker, P.C.

150 White Plains Road
Tarrytown, NY 10591

if above addresses are incomrect In any way, line through incorrect information and enter correction belgw.

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
. _ ] ) » N/A . To Do Business in Florida January 1, 195 3
Suite, Apt. #, ele, Suite, Apt, #, ete. _ -
7 : - . ) — .| 8 FEI Number . Applied For
City & State City & Stale 13-2530624 o Net Applicable
Zip Country Zip Couniry | CERTIFICATE GF STATUS oesinED ] RN il
7. Names and Street Addresses of Each Officgr and/or Direstor (Florida nonprof‘ it corpnranons must list at least 3 dzrectors) i
Name of Officers Street Address of Each
Title(s) and/or Diractars Officer and/or Director City / Stata / Zip
1 2 - .| 3 (Do NOT Use Post Office Box Numbers) | 4
P-D Stuart L. Parker _ : 150 white Plains Rd. . |Tarrytown, NY 10591
vep/¢ | Brian J. Parker "|150 Wwhite Plains Rd.  |Tarrytown, NY 10591
SRR ot by
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8. Name and Address of Current Hegls{ered Agent 9. Name and Address of New Begistered Agent
Name =
JOSEPH C. CAR.LIN DQNALD . M. KLEIN L . ERT g_:,
1303 Reid Street Street Address (P.O. Bex Number is Not Acceptable} g
; . . 6 - . b
Palatka, Florida 32077 2665 South Bayshore Drive, Suite 903 |&
r Suite, Apt. #, Etc. 3
‘ Suite 903 . : -
State [ Zip Cod
. “Goconut Grove lFi L§3i§3

10, I, being ap Qisd e regsstered agent of the above named corporatlon am_iam:har wn!h and accept the obhgatxons of Soction 607 (1505 F.8. - -
Siwnature of (Ql__g
Fteggrstered Agent AL pate _December 18, 1998

REGISTERED AGENT MUST SIGN L . : =

71. This corporatron owes or has paid the current year None {Se other sids for infarmation
Intangible Personal Property tax due June 30. ves[J No . ] on intangible taxc)

-

12, [ certify that | am an officer ar director ar the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F,5. | further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.04071 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The infermatian indicated

on this application is true and accurate, and my signature shall have the sarme legal effect as if made under gath.

I_P‘-.lﬂk STUART L. PARKER 12/18/98 914-631-5600

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

% - o -




