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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham B F\H:D
Secretary of State gTAIE
REINSTATEMENT DIVISION OF CORPORATIONS DN%%?&%TO? nORFUR ATIONS

DOCUMENT #  K27743 47007 20 P4 3122

1. Corporation Name

PATTERSON VENTURES, INC.

Frncipal Place of Business : Maliing Address

% JAMES A. PATTERSON % JAMES A. PATTERSON
2612 TANGLEWOOD DRIVE 2612 TANGLEWOOD DRIVE
SARASOTA FL 34238 SARASOTA FL 54239
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iﬂ t‘ﬁ re R

If above eddresses are incorract in any way, lino through incerract information and enter cerraction belowy u, [ W b
2. New Principal Office Address, il Applicable 3. New Mailing Olfice Address, If Applicable "T74. Dale Incorporatad or Qualified
5 To Do Business In Florlda
" [Bufte, Apl #, etc. Suile, Apt. #, eic. 06/27/1988

5. FE! Number Applied For

City & State City 8 State ssmm Not Applicable
3 _

i 8.75 Additi IF lred
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ tor o Cartifiets of Stapia.

7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofil corporations must list at least 3 directors)

SoTnn, L S e i e e

Name of Otficers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / Sfate / Zip
1 2 3 {Do NQOT Use Pos! Office Box Numbers) 4
D PATTERSON, JAMES A. 2612 TANGLEWOOD DRIVE SARASOTA FL
SV | N F= e ga ko
~LLAM/ S -1
RERETO0L 0 vy (".I 1, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:;‘Eﬁ:z%t"'es:ougg 3R|VE Sirest Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34239 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. {, being eppoinied the reglstered agenl ol tha.above named corporation, am familliar with and accepi the obligations of Section 607.0505, F.S.

Signaiure ol i
feglstered Agent - Date (74 ~27 ~ ?’? S
REGISTEHED AGENT MUST SiGN

11. This cofporation owes or has paid the current year (See other side for information
Intangible Personal Properly tax due June 30. Yes JE No [] on Intangible tex)

14

12. | cortify that | am &an officer or direcior or the recelver or trustee empowered 1o execute thls application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reingtalement application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been pald and tha names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

{TED NAFIE OF SIGNING OFFICER DR DIRECTOR Date " Daylimo Phone ¥

STINATURE AND TYPED OR F

CR2EQA0 (997)



