CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 236252

1.

Corparation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR 26
e g (F STATE
Tsfikim'}*lﬁ."ﬂ{ LA arinh

ST. PATRICK GROVES, INCORPORATED

£. Principal Office Address - No P.O. Box #

23 Pine Needle Ln

3. Mailing Office Addréss

123 Pine Needle Ln

, Apl & elc,

Suite, Apt &, eft.

Uity & State

R e
05,60)9/31%%555 in Florida

CRZEQB1 (11/10)

Apgi

Joseph M. Murasko

[ 5. FETRumber
ltamonte Springs, Fl Altamonte Springs, FI . :
Zip Country Zp Counfry
82714 Seminole 32714 32714
,. Name and Address of Current Registered Agent
—vama

Tee] Tess (P. ¥ NGMBer 15 NoUATCEptanie)

123 Pine Needle Ln

B.
Ti TE OF STATUS DESIRED
ACTTVr

Catiilaiilsi

$8.75 Additional Fee required
for a Certificate of Status

ST AP R EE LSRN 35 TE
e AR e 11710/ T4--01045--004  #2039S
Slate Zip Code
Altamonte Springs, Fl FL|32714
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of { ;
Registered Agent 0—#/ z/ ,W Date Nov 6' 2014
/ REGISTERED AGENT MUST SIGN J
N
9. Names and Slre;(Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f Street Add f Each . .
Titles Officers ar?g}groDirectors Offgceer ancll-:‘egf gire;gr City / State / Zip
Pres Joseph M. Murasko - 123 Pine Needle Ln Altamonte Springs, Fi 32714
Tres Joseph M. Murasko 123 Pine Needle Ln Altamonte Springs, Fl 32714

10. E-mail Address:JOMAarkmMurasko@gmaill.com

{Vo be usead for future annual report netification)

if made under oath. | am awais

SIGNATURE:

1, | certify that | am an officer or director of the receiver of trusiee empowered to execute this application as provided for in chapler_SE or 817, F.S 1further certrfy that when fiing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, and that all fass
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
prat false information submitted in a gocument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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