2007 FOR PROFIT CORPORATION

REINSTATEMENT. .

DOCUMENT # P04000139521

1. Entity Name

PATAVE SOUTH COUNTY INC.

FILLED
7001 MAR 26 Pi 12: 59

SEGKE 1200. 0 w1ALE

Principal Place of Business

264 SOUTH COUNTY ROAD

Mailing Address
264 SOUTH COUNTY ROAD

TALLAHASSEE, FLORIDA

g

o7

PALM BEACH, FL 33480 US PALM BEACH,, FL 33480 US
e S DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FE| Number Applied For
77-0649251 Not Applicablo
Zip Country Zip Country &. Certificate of Status Desirad (M| $8.75 Additional
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WATSON, SANDRA D
1174 WILLOW ROAD
WEST PALM BEACH, FL 33406

o _Gath pdictA A

fl ool Address (F"C}.r Box Number is Nat Acceptabla)
%307 938D BOAD arplin

Y A0 XAHAICHEE, Fh FL | %%%50

8. The above namgl

knits this statement lor the purpose of chadgin

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguinkd when relnstating)

harch 24 2007

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O ostes e SO Ty AR, Dt

wie | WATSON. AVERY v 8T Ao T ewann, a0

STREETADDRESS | 1174 WILLOW ROAD STREET ADDRESS e e T T DT T, R U

CITY -ST-2P WEST PALM BEACH, FL 33406 Cry-Sf-2Ip

TILE VP O Delete TILE O change [ Addition

NAME GATTI, PATRICIA A NAME

STREET ADDRESS | 18307 93RD ROAD NORTH STREET ADDRESS

CITY-5T-219 LOXAHATCHEE, FL 33470 Ciry-57-2IP

TITLE 7 petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , , CITY-5T- 2P

TITLE Delete T [J Change  [] Addition

NAME . NAME

STREET ADORESS & D STREET ADDRESS

CITY-ST-ZIP ) ; ' e CITY-ST-2IP

Tms ' ] nelzjf } o D crerge [ Acdilion
[ d

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Celete TILE [J Change  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 113, Fiorida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusles empowered 10 execute ihis reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like empowered.

B - 2oan

/,
mcun%é 7&0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale DCaytima Phang £




