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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 393368

1. Corporation Name

Qur Mother, Ine¢.

2. Principal Office Address

306 S. Pinewood Ln

3. Mailing Oftice Address
P.0. Box 271
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Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified I
To Do Business in Florida
A City & Slate ey _City & State _ -~ . EVE = H 1 2 / 2 7/71 n o —_

. 5. FEI Number Applied For I

_Fensacola, FL . Pensacoba, FL_ 50-1370347 ot Applcabi

i un
. - - . .- 6. §8.75 Additional Fee re
. quired |
3 2 5 0 7 U_SA 3 2 5 9 2 ] USA CERTIFICATE OF STATUS DESIRED D for a Certifieate of Status

7. Name and Address of Current Registered Agent

Name

Frank Patti,

Jr.

Street Address (P.O. Box Number is Not Acceplabla)

306 §. Pinewood Lane

Suite, Apt. #, Etc.

City
Pensacola

Stata Zip Code

FL 32507

8. |, being appointed the registered agent of the above

corporation, am familiar with and accept the obl

ligations of section 807.0505 or 617.0503, F.S.

CR2ZEQ81 {01/04)

Signature of )
Rggistere Datey / o- 2 1-0¢%
REGISYERED hGENT RyST SiGN ’
9. Names and Strest Addresses of Each Officet and/or DlrecMorida nohprofil corporations must list at least 3 directors}
! Name of Street Address of Each
Tilles Officers and/or Directors —  Officer and/or Director City / Stata / Zip

P Frank Patti 306 S. Pinewgod Ln. Pensacola, FL 32507
- T Sl _—

S Frank Patti, Jr. 306 S. Pinewoad Ln. |Pensacola, FL 32507
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SIGNAT

10. | certify that | am an officer or director or the receiver or trustee empawered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individual
dn this appiication is true and accurate, and my signature shall hpb

ad on this torm do not qualify for

¢ same legal effect as if made under oath.

an exemption under section 118. 07(3)(!) F.S. The information indicated

N 0-29-0F

TE AND TYPED OR PRINTED NAME OF smuﬁ OFFIGER OR DIRECTOR

Date Dayvnie Phone ¥
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B MARY M. CALLAWAY, PA.
ATTORNEY AT LAW
1600 NORTH PALAFOX STREET
PO. BOX 36097, PENSACOLA, FLORIDA 32516
TELEPHONE (850) 434-2114
FAX 434-2003
October 28, 2004

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subject: O.M. Trawlers, Inc. Document # H66603
Qur Mother, Inc. Document # 393368

Gentlemen:

Enclosed are Corporation reinstaternent forms for the above corporations, along
with their checks in the amount of $300.00 each corporation ($150.00 for each year
2003 & 2004).

We ask that the reinstatement fee for each corporation be abated as our clients did
not receive the annual reports, in order to file timely.

We appreciate your assistance in this matter. If you have any questions, please call
our office.

Since/el ,
Mary M. aIIaway%uyf‘
MMC/lc .

copy: O.M. Trawlers, Inc.
Qur Mother, Inc.
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