CORFPORATION
REINSTATEMENT

2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O0000000250

Patricia Sullivan Foundation, Inc.

Wi- 13472

2. Principal Office Address - No P.O. Box #

3717 W. North B. Street

3. Mailing Office Addrass

3717 W. North B. Street

Sutte, Apt, #, etc.

Suite, Apt. #, etc.

03 -10
4, Date Incorporated or Qiualiﬁed

Ta Do Business in Florida |4 o 3, 2000

City & State City & State
5. FEI Numbar Applied For
Tampa, FI Tampa, Fi 59-3621790 Not Applicable
2ip Country Zip Country 7 )
33609 U.S. 33609 u.s. " CERTIFICATE OF STATUS DESIRED [ il
R
7. Name and Address of Current Registarad Agent
jflTeN Creaqer The reinstatement fee is imposed, except in
- A;d PogB — e circumstances which the entity did not receive
trast Adaress (P.O. Box Number Is Not Acceptable the prior notices. By checking this box, you
37_17 W. North B. Street are certifying the prior notices wera not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tampa FL
. N

8. |, being appointed the

Signature of
Registered Agent

N

‘egisjered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

w2/ 1 [2015

"REGISTEREIAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

" Name of

Strest Address of Each

Titles Officars and/or Dérectors Cfficer and/or Director City / State / Zip
pirector| Patricia Sullivan 3717 W. North B. St. |Tampa, Fl 33609
Director| Alexander L. Sullivan {3717 W. North B. St [Tampa, Fl 33609
Director| Ashley M. Sullivan 3717 W. North B St  |Tampa, Fl 33609

o] ’..l“

10. E-mail Address: j'pl-rtgprov;encefamilyofﬁcey@m <
) 7 1

11. teertdy that | am an officer ahdjzgctbulit thi o
this reinstatement application, the reasbn for dlssolulmn has bean e!lmmaled the corporate name satisfies the requirements of section 507, 0401 or 617.0401, F.S., that all fees

owed by the corporation have ? paid. | further certify, thay info n indicated gn this application is true and accurate, and my signature shall hava the same legai effect as if
made under oath. % . /
12 f20p (<1 )321-777
SIGNATURE: Ao 2 l a1
IGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




