PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF 3TATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormoration Name

104000012567

PATAFOX PROPERTY, L.L.C.
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2. Principal Offica Address

3. Majling Office Address

SO005S 1 EOSE26
1722/ - 005013 ¥ 750,00

7142

BELGIUM CIRCLE

P. 0. BOX 1911

Suite, Apt. #, etc.

Suite, Apt. #, stc.

CR2E081 (8/05)

City & State

PENSACCLA, FL 32526

City & State

PENSACOLA, FIORTIDA

Zip

32526

Zip

32591

Country
Usa

4. Date Incorporated or Qualified
To Do Business in Florida 02/05/2004
5. FEI Number Applied For I

Mot Applicable

Country
usa

6.
CERTIFICATE OF STATUS DESIRED [] 58

.75 Additional Fee required
for a Certificate ot Status

7. Name and Address of Current Registered Agent

Name

FRED R. THCMPSON

Street Address (P.O. Box Nymbaer is Not Acceptable)
2 BELGIUM CIRCLE

Suite, Apt. #, Etc.

City
PENSACOLA

State

FL

Zip Code

32526

B. |, being appainted the registerad agen

Signatura of

Ragistered Agent

REGISTEREIFAGENT MUST SIGN /

nd accept the obligations of section 607.0505 or 617.0503, F.S.

—

/4 fk

Date

9, Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

otears 2 s gt Adsms Ech
MGRM | FRED R. THOMPSON 7142 BELGIUM CIRCLE PENSACOLA, FL 32526
MGRM | SANDRA THOMPSON 7142 BELGIUM CIRCLE PENSACOLA, FL 32526
MGRM | DAISY M. THOMPSON, TRUSTEE 5800 NORTH "W" STREET #9 PENSACOLA, FL 32505
MGRM | FRED R. THOMPSON, TRUSTEE 5800 NORTH "W" STREET #9 PENSACOLA, FL 32505
e ¥ IR -
i T R e

10, | certity that | am an officer or director or the raceiver or trustee empowered to execute this appfication as provided for in chapter 607 ar 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this fopedo not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

on this application is true and accurata, and m

SIGNATURE:

ature shall have the same lg

t as if made under cath,

S~

su}(«rune AND TYPED OR PRINTED NAMEOF SIGNING osnc?&u DIRECTOR

/)2 4s

Date Daytime Phone #




