2004 FOR PROFIT CORPORATION o

REINSTATEMENT OIVIELEETARY B ¢
v Corpg

OF TATE
DOCUMENT # P03000125835 : RATIONS
1. Entity Name 209& GEC 2
PATTERN RECOGNITION, INC. , 3 P 3 48
Principal Place of Business Ma‘\lingrAddress
3515 W. EMPEDRADQ ST, 3515 W. EMPEDRADQ ST. (
TAMPA, FL 33629 TAMPA, FL 33629 . :
» sy T TR
400 East Palm Ave, 400 East Palm Ave.
Suite, Apt. #. etc. , Suite. Apt. #, etc. 12282004  REIN-P CR2EQ98 (6/04)
City & State " City & Slate 4. FEI Number Applied For
Pampa, FL 33602 TAmpa, FL 33602 200364058 Not Applicable
zip C%Jnstr;! ap ‘ Col;gr;.\ 5. Certilicate of Status Desired Gk gi'gilﬁf;;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
THARP, DANIEL J Frank M. Gafford
Street Address (P.Q Box Number is Not Acceptable)
%)’.itN?PVX' EFZ%Q%ADO- ST. 224 East Duval Street
‘ . ) “Y  Lake City FL |§"§ff§e5_
8. The above nam ki i for the pyrpogd of changing its registered office or.registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligatiol a g
SIoNATURE ‘ Fronl M Gofrol 1l z8loY
ari™ it ff applicable. {NOTE: Registered Agent signature required when relnstating) DATE
, p e — .
FILE NOWII! FEE IS $750.00 T :qu :r-";'l' - =T=Tn
E IS 5750. CHHA S = J i )
After January 1, 2005, Fee will be $900.00 R IE-'"EB.",U"’F’"'UI [}29“*‘]0? ?#?EB_ TIS
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE ‘ [ Change  {7] Additian
NAME THARP, DANIEL J HAME
STREET ADDRESS | 3515 W. EMPEDRADO ST. STREET ABDAESS
CITY-5T-21P TAMPA, FL 33629 CITY-5T-2IP
i . [ Oelete e VP Crange [ Addition
A HANE John M. Gafford
STREET ADDRESS STREET AGDRESS P.O. BOX ‘| 8 O 2
CITY-ST- 2P ' CITY-8T-2IP Lake Oity, FL. 312056 ,
e . . .. o [ patete e ) [ change [ Addition
e T Tl A ST T " HAME" ’ e T e T -
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P £ITY-ST- ZiP

= | REINSTATEMENT g4

SIREET ADDRESS

CHY-ST-ZP 7 (}/ u/j CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY- ST-2P

TILE 1 nelete TILE Tichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-2P - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my gighature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of-the corparation or the regeiver or trustee empowered to exgoute this repart agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an allachrffnt witipan address, with all othey lke gmpos d.

. 3Blo-
SIGNATURE: N o Sonn TN Gaford w\BloY Fs3-546%

\ %NATURE AND TYPED OR PRINTED NAME OF SIGN‘:NG/H‘FFICER CRDIRECTOR Date Daytme Phone #
g




