PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
ity FLORIDA DEPARTMENT OF STATE .

" | APPLICATION
FOR Sandra B. Mortham &) [y
- - Secretary of State v
REINSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT # F96000000036

1. Corporation Name

’ MACKENZIE PATTERSON, INC

Principal Place of Business " Maliing Address ) '
o £ e e, e T A
MORAGA CA 84556

MORAGA CA 54556

It above addresses are incomoct In any way, line through incariecl inforination and enter conection he\uw

2. New Principal Offico Addross. I Applicabic. | 3. New Mailing Office Address, IT Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 01[02/1996
Sulte, Apt. 4, elc. ~ 7 77] Sule, Apt i, ele. - ) ] ]
5. FEI Numbar Appllod For
City & Stale i 7T Gy & State ’ éf { :L ( '5" Mol Appllcabl(;
i O N
i ) 75 A
1P Country Zp Country CERTIFIGATE OF STATUS DESIHED D ssfo,, hddidona) Foe raquired
- L mmmee e e = m e - e e = = -
7. Names and Strael Addresses of Each Oihcer andfor D octor (Flonda nonprom corporahons must list at Least 3 dlreclors) . L
Name of Officers Streel Address of Each
Title(s) ant/or Dirottors Officer and/or Diracior City / State / Zip
" 2 B I I {De NOT Usc Posl Ollice Box Numbers) 4 ]
CPT PATTERSON, CHARLES E 1840 SCHOOL ST. #100 MORAGA CA 94556
CVS™ | PATTERSON, BERNIECE A 1640 SCHOOL ST. #100 MORAGA CA 94556

HH.
s ThL, D0

| TN

8. Name and Address of Currenl I-:Inglslared"hgenl 9 Name and Address of New Registered Agen! )

Nams o
C T CORPORATION SYSTEM T e
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Nol Acceplable) ’ - %
PLANTATION FL 33324 St AU E Eie. : — B

City ) State] Zip Code

rdqistared agoni of tha above akod cordoration, am {amiiigr with an igaligns of Saddi 0505, F.8.
WPEOIAL ASST, SECRETARN:

Fib GISTE HIE [lAG[ NI MUST cvl( N

10. I. belng appointed t

Slgrature of
Raglstored Agont —__ _

11. This corporation owes or has pand the cu rrent year (Se2 olhar sids for information
Intangible Personal Property tax due June 30. Yes [ ] No @I on Intangible tax.}

12. | gertify that | am an officer or director or the recelvor or trusieo empowared to execute this application as provided for in chapler 607 or 617, F.S. | {urther certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thal all feos
owed by the corporation have been paid and the names of individuats lisied on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signature shall have th ne legal effect as if made under oath.

Yoy

Daile: o ' (m,.ilu.nc' Phone #

SIGNATURE: __

SIGNATURE. AND 1YPED OR PRINTED NAME OF SIGNING OFFIGE F: OR DIRECTOR
v " . - e




