PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (#5074
REINSTATEMENT Qpiias:

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000123841

PATRICIA PROFESSIONAL INVESTMENT,INC

2. Principat Office Address - No P.O, Box #

3. Mailing Office Address

RIN \ Pl A

TALIL [N : T
_39&155? [ e
HA1LA10--01051--001 #8000, 00

REINSTATEMENT % - '©

4. Date Incorporated or Qualiffed

To Do Business in Florida (J0/26/2006

5. FEl Number

205634102

v

Applind For
Not Applicable

6. '
CERTIFICATE OF STATUS DESIRED L1 R 1:: Jdmana) Fos e

10345 SW 35 ST 10345 SW 35 ST
Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & Siate
MIAMI,FLORIDA MIAMI,FLORIDA
Zip Country Zip Country
33165 USA 33165 USA
7. Mame and Address of Current Registorad Agent
PAOLA SILVA

Street Address (P.O. Box Number is Not Acceptable)

10345 SW 35 ST

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL ;33165
|

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appoi?remstewd t of the al
Signature of C )
Registered Agent [0 n

Date 0/ '08' /0

REGISTERED AGENT MUST SIGN

9. Names and Stresi Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Officers I;lra,g}::yf Directors %tfﬁmce;r?:drf;: g:frscag: City / State / Zip
Miss| PAOLA SILVA 10345 SW 35 ST MIAMI,FLORIDA 33165

0. E-mail Address: PAOLASILVA25@YAHOO.COM

{To be used for future annusi report nutmulionl

SIGNATURE:

owed by the corporation have id. I'urther , the jnfol
made under oath )

11, teertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement apphication, the reason for dissciution has been ellzmmed the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

on indicated on this application is true and accurate, and my signature shall have the same legal effect as if

01/07/2010 7867121106

SIGNATURE AND "h’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone &

\\\&>




