2008 FOR PROFIT CORPORATION
REINSTATEMENT

Bo40! i Y
DOCUMENT # P04000063536 SR I RS
1. Entity Name
MORRIS PATE GROUP, INC. 0B 10y 26 PH & 51
i - —r g D ST‘-\\. -
Principal Place of Business Mailing Addiess {'t" '.')' ‘i:l ’\lS\S‘E {‘}jl F LG R‘E D;\
8428 SOUTHWOOD QAKS ST 8428 SOUTHWOOD OAKS ST AR AR ’
LITHIA, FL 33547 LITHIA, FL 33547
T T | AR R BTN I
Suite, Apl. #, etc. Suite, Apt. 4, elc 10302008 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEl Numbee Applied Far
20-1196003 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired N0 g‘g.gg‘lﬁt::dnional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name
PATE, WILLIAM
8428 SOUTHWOOD OAKS ST Steet Address (.0, Box Number is Not Accepiable)
LITHIA, FL 33547

City FL | Zip Coce

8. The above named entity submits this slatement for Ihe purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. | am ‘amidiar with, and accept
the obligaticns of regisieled agen:

SIGNATURE

Signanire, yped or prvzed namé of regstered agent and utle | applcanie. [NOTE: Registarud Agaat signaturs raguired when reinstating) DATE

FILE NOW!!t FEE IS $750.00
Aftor January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peleze TIE [JChange [ Acition
NAME PATE, WILLIAM NAME — o —y s .
) IO 32287208
STREET ADBRESS | 8428 SOUTHWOOD OAKS ST STREET ADDAESS 1 1 ;28’;08___ 1[’2 __DDS ’HF?SU Uﬁ
InY-57- 2 LITHIA, FL 33547 CIY-51- 2P ' y
TiLE [ petee HiLE [J Cnange [ Adgition
NAME NAME
STRECT ADDIESS SIREET ADDASS
CITY-ST-2P oITY-§7-2P
TIMLE O Delee TILE [ change [ Accition
NaME NAME
STREZT ADORESS STREET ADDIESS
olyY-S1.2P cITyY-51-21p
TIME [ Delese HTLE [ Change [ Acaitian
NAME NAME
STREET ADDATSS STREET ADDAESS
CY-ST- 4P CITY-51-2P
TILE O velete TITLE O change [0 Augiltion
NAME NAME
STRECT ADGRESS STREET ADDAESS
oITY-$T- 7P CITY-$T-2P
TILE [ oeleie TTLE [Jchange  [7] Acdition
HAME HAME
STREET ADDAZSS STREET ADDAZSS
oiY-57-4P oIY-S57-28

12. | hereby certify that the information supphed with this filing coes not qualify lor the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicaled on this report or supplemental repod 18 true and accuiate and thal my signature shall have the same legal effect as if mace under oaih; that 1 am an officer or direclar
of 1he corporation or 1he receiver of Irustee srmpowarad o executa this report as required by Chapier 807, Florida Stalutes: and that my name appears in Biock 10 or Blagk 11 if
changed. or on an attachment with an acdress, with apnther like empowered

SIGNATURE: }'I/M aﬁ 1 -E-MZS'—O g 813-727-387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IKRRECTOR Cayurre Phons #



