2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # 327057 :
1. Entity Name
PATT! ORIGINALS INC FILED
06 0EC 12 PH 2: 35
Principa! Place of Business Mailing Addrass e
500 WEST FLAGLER ST 500 WEST FLAGLER ST = oY U STATE
MIAMI, FL 33130 MIAMI, FL 33130 FALLAHASSEE, FLORIDA
s SR ARD A ERSHREE AR
Suit2, Apt. #, eto. Suite. Apt. #, etc. 10052006 REIN-P . CR2EUS8 (11/05) v
City & State City & State 4, FEI Number — = -:{ Applied.For
59-1207722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.;;quﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
VELAZQUEZ, VICTOR
500 WEST FLAGLER ST Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City F L Zip Code

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

SIGNATURE
Signature, typoad of printed name of registered agem and title § applcable (NOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOWIT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne DSD O Delate e
NAME VELAZQUEZ, LAUDINO RAME
STREET ADDRESS | 2540 SW. 7 AVENUE STREET ADDRESS
CITY-5T-29 MIAMI, FL 33129 CITY-ST-2P
e FD O Delete e Cchange [ Addition
NAVE VELAZQUEZ, VICTOR NAME
STREEY ADORESS | 8013 QLD CUTLER RD STREET ADDRESS
CTY-S1-2P MIAMI, FL 33154 ciTY-§1-2P /4 /‘(‘
e ™ 01 Detete e / . Olchange [ Addition
NAME VELAZQUEZ, HORTENSIA NAME
STREET ADORESS { 8013 OLD CUTLER RD STREEF ADDRESS
Cry-s1-ar MIAMI, FL 33154 i CiTy-s1-2pP
e 7 Delete o Ol Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-3P
TME O pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2P cIy-st-ap
TLE [ Delete TE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI-2P CAY-ST-2P

12. ! hereby certify that the information supplied with: this filing does not qualify
indicated on this report or suppleme report is true and accurate and
of tha corporation or the receiver or tp(istes empowesed to execute this 1
changed, or on an attachmernj-y An A i i

SIGNATURE: :

 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath: that | am an officer or director
7t as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 i

\Je’j Ol zogledsmzop
\ rm\ i Daylime Phone #




