2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P04000136619 ;
1. Entity Name 2005 SEP 26 PH 3: A
PAT-MEG CORP. '"ECRE
SECRETARY oF g
TALLAHASSEE. FLuRTE
Principal Placa of Businass Malling Address EE' F L OR [ D A
MAM-H—335 WHAML—33135
z s AR RTEREAR
4551 Ponce Qe Leon Blvd.| 458V Ponce Oc Lcon Blvd
Sute, A #, stc. Suite. Apt. #, otc. 09222005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number [ Applied For
Corgl Gables . FL Coral Gables . FL | TNot Appticable
Zip Country Zip Country 5. Certffcate of Status Desied (] 38-75 Addtional
aal q_& US A 53\ q_b U‘SA - Lartificale o atus Lresire Feeﬂequirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstereda Agent
N
ASA-REGISTEREDAGENT ING Ad A Reqistercd Agent . inc .
W1 Streat Address (P.O. BSX Number is Not Acceptaﬂle ’
MIAMLEL 33126 G55 | Ponce De Lesn Blud -
Coral Gobleg 331496
City FL | Zip Cada

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or printec name of ragistarad agent and title it applicabia. ({NCTE: Registersd Agent signaturs required when relnatating) DATE
FILE NOW1!l FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the

After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TME O change [ Addition
:::EEEMDDHESS ::?J g\: 1?;:‘:?.55; SUITE 221 ::::ETADDRESS [AninlN IRl e

) 7 2 S e T~ S0, 1

om-s1-2P | MIAMI, FL 33175 CITY-ST-2P Ha/ 2 Alo=-UUa -0 w150, 00
TmE v Rl aflen e OChasge [ Addition
NAME CCHOAN OSvAEEEA—— NAME
STREET ADDRESS | 2<HIGREARHIFTILAVELSLITE 224~ STREET ADDRESS
CiTy-S1-ap AArvilnrangd-iean Cry-ST-2IP
TME sD [ Delete e O cange [ Addition
NAME ALAYON, MARTHA A NAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 221 STREET ADDRESS
cry-51-2P MIAMI, FL 33175 CITY-S§T-ZP
TME [ Delete TME [ Crangs  {7) Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
GTY-ST-2P CITY-§1- 2P
TITLE 2 Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is rua and accurate end that my signature shall hava the same lagal effect as if made undsr oath; that | am an officer or diractor
of tha corporation or the receivar or trustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with ith all oth e smpowerad.

SIGNATURE: f

BIWTUHE AND TYPED OR PRINTED NAME OF ING OFFICER OA DIRECTOR

qd-33-05 {305)3a31-aA1 10

Dayuma Prone ¢

/



