-
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR FILED

i 'ﬁ FLORIDA DEPARTMENT OF STATE
A ~hil s Secretary of State h. 36
DOHAR -2 PH b

DIVISION OF CORPORATIONS

SECAE (ALY OF STATE
DOCUMENT # P01000051523 TALLANASSEE. FL

1. Corporation Name

PATINA INVESTMENTS, INC

100144 vES00 ] )
03/02/09--01004--012 #1350, 00

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address _

B80S NW 10TH TERR 806 NW 10TH TERR RE‘NSTATCE&GE'NISJ 06 O 2
Suite, Apt. #, etc, Suite, Apt, #, atc.

4. Dats | d or Quali
To Do Busiess in Forda  05/23/2001

City & State City & State

ET LAUD 5. FEI Number Applied For

ERDALE , FL FT LAUDERDALE , FL 65-1111646 Not Aoicaie

Zip Counlry Zip Country 6. .o

33311 Usa 33311 USA CERTIFICATE OF STATUS DESIRED (] At

7. Nams and Address of Current Registared Agent

] The reinstatement fee is imposed, except in

Name
RAM KISSOON
circumstances which the entity did not receive

Sslbagl ﬁd\%"?lséq-a %—"éa“mb‘” is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite. Apt. #, Elc. . received and requesting the reinstatement
' fee be waived.
City State Zip Code
FORT LAUDERDALE FL 3331

8. |, baing appointe%@d agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Signature of

Registerad Agent A ATPT Vo Pt P pate FEBRUARY 26TH, 2009
4 REGISTERED AGENT MUST SIGN o

9, Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Tities Officars I;Igg}gro IfJireclors %l;r?gr?:(;?g? Srrsgg? City { Slate / Zip
DPST | KISSOON RAM 806 NW 10TH TERR FORT LAUDERDALE FL 33311

10, i cortify that | am an officer or director or the receiver or trustes empawerad to execute this application as pravided for n chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant applcation, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on s application is lrue and accurate, and my signature shall have the sama legal effact as if made under oath,

o’

SIGNATURE: AT 2/0l009. G5y 93/- /%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytme Phone &




