2007 FOR PROFIT ORPORATION
REINSTA € MENT

DOCUMENT # P01000026434 a
1. Eniity Name N i
PATIEK INC.
o MR 2 11003
Principal Place of Business Mailing Adaress SECRL b st ’?{\15 A
%S?gol%MlL”ARY TR ?fS?gONSMlUTARY 1R TALLAHASE)EL L0 “5?
BOCA RATON, FL 33436 BOCA RATON, FL 33496
1 "!'i %!Il!ﬁl HH !i[;]! i" :
2. Principat Plgce o4 Business - 2 PO Fox 3. Mai*mg Accress / ! 5 :
: e) ] ] - 4
) AHCE OFNFL IE(VACE.
Suite, Apl. 4, elc. Sune Am # elc i3 s PN RE-E i
State City & State /. 4, FEI Number Applied For
cD‘l/ ,L )ilmfdk D@(( \(f/ﬂq ﬁewﬁf f’/ﬂ?/(/4 06-1612310 Not Appicable
53 q qd LE;E'USA' 3}517’ Lr Uﬂ (’U'“g /4 5. Certificale of Status Desired . s:; Rqu]‘_‘;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
MNarry
THRISTING. JOHN R PInsTind. R &
5535 N MILITARY TR Streel Acdress (P O Box Number is Not Acceptable)

SUITE 1805

BOCA RATON, FL 233496 “00:?"‘}’ %ﬁmﬁ //fﬁ;&(.'i

“Pelbty feacd FL | 5596

. The above named entity submds this stalement for the purpose of changmg its reqstered office ar reg<ster‘ed agent. or Both, in the State of Florida | am familiar with, and accept
the: obligation of register

ed sjent
SIGNATURE u I / MD jBW'L IS f‘;HNO {{/2'5 Io':’"

Slgr\ tu"e ypenc n 4-’ unarnco reqIsiered R&entand 1Ko r apsicauie (NOTE* Regisinred Agent q when DATE ?
' In accordance with s. 607.193¢2)(b), F S., the

FILE NOW!I FEE A3 $300.0 cerporation did not receive the prier notice. .
10, OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P 1 pelele TITLE V /X/Change {3 Addition
HAME THRISTING, JOHN R s st 4 Ef P ’e
STREET ADDRESS | 5535 N MILITARY ., # 1805 | sonert soosess |0 Y dorgcao T Terraice
orv-gr-ze | BOCA RATON. FL 33486 CITY - S7- 2P ﬂh{ 5’2&0& P/w!/ 0 3 5 "f\/ é
TTLE 3 Detete i O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITv-51- 2P
1MLE O Detete TINE Chan e [ Addition
NEME HAME
STAEET ADDRESS STREET ADCRESS /)
CITY-5i- 7P C7Y-57-27 /Z
THLE T Delete 1€ [ Adainion
NAME NAME &
STREET ADGRESS STREET ADDRESS TEMENT
CIY-ST-2P GHY-ST-2IP RE\“S
e [ Delete 1 e bl Olthange [ Addiic
HAME NANE
STAEET ADDRESS STREET ADDAESS
CHY-ST- 7P G -S1-780
HILE [ pelele T . —— g a’ ']‘:E e [_]Adaition
HAME s =j|:“j102b4':: =3

FET - - i, -

STREET ADDRESS STBEET ADDAESS 05416/07--01037--018  ##308. 75
QiITY-51-2ip CHY-§1-2IF

12. t hereby cernfy that the inlormatcn supplied wilh this filing coes not guality for ihe exemptions contained in Chapter 119. Fiorida Statutes | further certify that the information
indicated on this report o supplemental report 18 true and accurate and that my signature shall have the same tegal eftect as if made under cail; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607 Flanida Statutes, gnd that my name appears in Block 10 or Block 1111
changed, or on an attachme r with an addresyzﬂ other like empo

SIGNATURE: M e /A//,asﬁw ‘/ %/ 0F éf‘)/) AR,

MATURE ANG TYPED ar{#mmtn NAME OF SIGNING OFFICCR OR DIRECTOR D.: x Ao Thons o




