i

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. JO%‘?/

APPLTGATION  «&@&. FLORIDA DEPARTMENT OF STATE
g‘ﬁg Jim Smith
Secretary of State
REIN MENT = ___ DIVISION OF CORPORATIONS Q)(\ E1LE D
DOCUMENT # P92000000926 e

W
1. Corporation Name \}' 02 UCT 28 ﬂ” "
PAT & PAT ENTERPRISES, INC. /\j SECRETARY Ui 2

\Q’ TALLAHASSEE, FLO
Principai Place of Business Mailing Address

k- SoA LA A

SO000EEE I TonE
10/28/02--01063--017  ##150. 100

It above addresses are incorrect in any way, line through incorrect information and enter comection below.

CR2E0C40 (3/02)

2. New Principal Office Address, If Applicabia 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 10/30,1992
Suite, Apt. #, etc. Suite, Apt. #, etc. i :
5. FEI Number 59-3192081 Applied For
City & State City & Stats Not Applicable
- 6. . .

; : $8.75 additional F d
4ip : Country Zip Country CERTIFICATE OF STATUS DESIRED ] RS
7. Namp\g_ and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must tist at least 3 directors)

. Name of Officers Street Address of Each . )
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
STD TERRELL, PATRICIA D 2490 MADRID WAY S ST PETERSBURG FL 33712
8. Name and Address of Current Registered Agent 9. Narne and Addrass of New Hegistered Agent
- Name ’
TERHELL PATRICIA Street Add. (P.O. Box Number is Not A 1abig)
rog ress (P.O. Box Numnber is Not Acceplable
2430 MADRID WAY SOUTH
ST. PETERSBURG FL 33712 Suits, Apt, #, EIC.
City SFt‘aIl: Zip Code

10. |, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

e o mﬂ 821 R(REQUIRED o 0/ L2/ 02—

“’REGISTERED AGENT MUST SIGN

11. tcertify 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7 Ldﬁ?@ﬂ Qe QUIRED [0 /}Q/ 0 %

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date / o /-~ Daytime Phone #




?Y'lﬂ EmQrprJ"SC‘.S
2490 Mmrdr’d why So.
S, Ré'l?:zsﬂuzé- 337/2

727 2295490
amﬂ"*! "Rtl"o(t !R‘{f\bhﬁmw? (9/22) 02

Division of. Carporations
Yo Box (a1
. lallahassee L D23 327

?le.a.s: Be Obcl.\h"Sc.& T have Not teceived
‘l—Fte- Arnual  repock for vy filing My incorpoartion

Plaase G'mcl enclosed the Reinstatement Notice
and Filina Fee of (907

Hhank yoa




