- - - PLEASE READALL INSTR | COMPLE1ING 1HIS FORM.

APPLICATI 4“?‘:‘ FLORIDA IIPN:\TMENT‘ OF STATE .
PES Gl e Katherine Harris : RS S
g Ny Secretary of State '
EINSTATEMENT %35+ DIVISION OF CORPORATIONS : FILED
7
1. Corporation Name 99 NOV ‘ 6 PH 2: 07
PAT'S LANDING, INC. SECRETA[%Y OF iwé
TALLAHASSEE, FLORIDA
Frincipal Piace of Business Mailing Address
297 Bayshore Drive 297 Bayshore Drive
Palm Harbor, FL 34683 Palm Harbor, FL 34683 q
It above addresses are incorract in any way, fine through incorrect information and enter cormaction below.. msTAﬁmM
2 New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, I Applicable 4. Date ) red or Quakified
To Do Business in Fiorida sp
| Suite. Apt. #, efc Suite, Apt. #, 8ic. 06/22/1978
5. FE) Number Applied For
City & State City & State 59-18 29621 Not icable
- a.
2p Country ze Country : CERTIFICATE OF BTATUS DEsIRED [
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must ist al least 3 directors)
Name of Officers Sirest Address of Each
Trtlefs) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4
PTSD |MISSIGMAN, DAVID 297 Bayshore Dr. Palm Harbor, FL 34683
apou03061039—-——3 .
-12/06/93--01019--006
P 151 ] . *
L _
8. Name and Address of Current Reglstered Agent 2. Name ant Address of New Reglstersd Agent
MARKS, LOUISE MP55IGMAN, DAVID
297 Bayshore Dr. Eivoot Address (P.0O. Box Number is Not Acceptable)
pPalm Harbor, FL 34683 . . ,Wnr.
ARt #, Bic.

Slate { Zip Code

7 . . ‘| Palm Harbor, , FL| 34683
10 (. being appointed Egistereghah /: orvs named corporation, am famiiar with and accept the oblipations of 807.0505, F.6. | ’

Signature of - P
Registered Agent F Lo e
wid M Yy A EESISTEPED AGENT MUST BIGN
11. This corporation dwes the e@rent year (Swe other side for information
intangible Personal Property Tax due June 30. ves O NoO on intangible tax)

12. | certity that | am an officer of direcior or {he receiver or trustee empowered to execute this spplication as provided for in chapier 807 or 617, F.S. 1 further certily that when filing

this reinstatement application, the reason for dissolution has been stiminated, the corparate name satishes the requirements of section 607.0401 or £17.0401, F.S., thal all lees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)i), £.S. The information indicated
on this application is true and accurate, and my signature shall have Ihe same legal effect as I made under oalh.

PAT'S LANDING, INC

-y,
-—

CR2ZE081 (12/98)

SIGN ATUREBY ® , David Missigman, President ///yé 3
" "SiGHATURE AND TYP! PRIRTED NAME @ OFFICER OR DIRECTOR Dove 7 Ouywon Pane 1
FA7-785~0/43




