%

PLEASE READ ALL INS'I:RBfIﬁ'iONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F g L E D
Secretary of State

DIVISION OF CORPORATIONS 0SFEB 28 PH 1:2L

CORPORATION
REINSTATEMENT

R ARY UF STATE
DOCUMENT # T\)q‘f&"lg TRE&AHASESEE. FLORIDA

1. Corporation Name

John and Opal Patronis Foundation, Inc. ‘ N44378
S
2. Principal Office Address _ 3. Mailing Office Address
3613’ Delwood Dr~™ ~ T 7 ' 3613 Delwood Dr™ -
Suite, Apt. #, etc. Suite, Apt. i, etc.
4. Date Incorporated or Qualified \)
To Do Business in Fiorida 7122/91
City & State * City & State
! . 5. FEI Number Applied For
Panama City Beach, FL Panama City Beach, FL
y y 59-3081573 Not Applican

Zip Country Zip Country 6. 5875

32408 32408 CERTIFICATE OF STATUS DESIRED (] gl :g:ﬁ:ﬁ:g{:ﬁf;j‘&:"d

7. Name and Address of Current Registered Agent

H Name e e
Johnny T Patronis . goOo4=2 126597 3| -
‘ A HAIT—0E—0H =25 50
Street Address (P.0O. Box Number is Not Acceptabls) N 1J 1 Gl el

3613 Delwood Dr . o
Suite, Apt. #, Etc. — .o

State Zip Code

City
Panama City Beach, A FL |32408

B. |, being appointed the register ent of'the above ndmedf corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of 2/22/05 g
Registered Agent : il Date &
/ REGISTERED AGENT MUST SIGN G
9. Names and Wses of Each Officer andior Director {Florida nanprofit corporations must list at laast 3 directors)
! Name of Street Address of Each . . ’
A -'_'I'_Ille_g‘: . Officers andfor Directors — e ol e =Dfficer andfor Diraclor. o= e Ll o i e City/ Sti_le‘_tZI_p,_* ——
D Johnny T Patronis 3613 Delwood Dr ‘Panama City Beach, FL 32408
T34 PAIV GARe Qv
D Eric Salares 86Nl ageerrbr Panama City Beach, FL 32408
D ~Jimmy T Patronis 3144 Kings Dr Panama City, FL 32405

PEEY '

10, | certify that | am an ufflcer or diréctor or the réceiver.of rustde empowered to execute this application as provited for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement appllcatlon the reason for dissefution has geen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S__ that all fees
owed by tha corporauon have been paid a A Y& names of inflividuals listed on this form do no: qualify for an exemption under section 119.07(3){i), F.5. The information indicated

-

SIGNATU;E:

2/22/05 850-234-3862

Date Daytime Phone #

2



