APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS o :
DOCUMENT #  P94000054750 JDEC-3 AHID: 01

1. Corporation Nama

PATTI'S CLOSET, INC.

Principal Place of Bustnoss

g L IR

If above addresses are incorrect in any way., line through incorrect information and enter correction below.,

Mailing Addrass

SECRETARY OF STATE
TR REAaRL O TR

EINSTATEMENT (1,

2. Naw Principal Qlfice Address, If Applicable 3. Now Malling Office Address, !f Applicable 4. Dato Incorporated or Qualified
“To Do Business in Florida 0 1 1994

Suite, Apt. #, etc. Sulte, Apt. ¥, etc. .”2 I ‘

§. FEl Number Applled For
City & State Clty & Stale 59-3259397 Not Applicable | §

5. .
7 oo = Count 53 75 Ad;ﬂlmnnl Fec requcd .

) ounlry p uniry CERTIFICATE OF STATUS DESIRED [_] i a Certifieate of Statys - N -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations mus! list ai least 3 directors)

. Name of Officers Street Addrass of Each
1Tllle(s) 2 and/or Directors a (Do NOT?JTgeF” gsr}dé?&glrggoh umbers) 4 City / State / Zip
P BROKER, PATRICIA R 1701 8. E. 24TH ROAD, SUTTE 16 OCALAFL
VP PRICE, HELEN | 350 E JACKSON ST ORLAKDO F1.
VP PRICE, NATHAN S 279 KERWY CT ALTAMONTE SPRINGS FL
A E!EUUDUEDEEEIB—-—B
J_w 1 1{/35 m nno.._nn-;
. #H3TS, 00 MATS. 00
Jbia-A-4
8. Name and Addross of Current Ragistered Agont 9, Name and Address of Now RogVEtered Agent
Namea
??;Kgn‘ap:mcﬂmoin Streot Addrerss (P.O. Box Number is Not Acceptabla)
SUITE 1604 Sullo, Apt. #, Ec.
OCALA FL M1t City Stote | Zip Codo

10. |, being appointed the

Signaturg of

Ragisterod Agam

i rod agent of the above namgg corporalion, am familar with and accopt the obligations of Soction 607,0505, F.S.
e N D % 15 i k..
;; %’i @ - / 2 ‘ g A &-} Date

v

HEGISTEHED AGENT MUST SIGN

11. Does this corporation fay any intangible tax to the

{Sea other side for information

Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes Ef No []

on Intanglblo tax.)

12. 1 conity that | am an cfficer or director or the rocolver or truston empowared 1o execute thig application as previded for In chaptar 607 of 617, F.S. |{urthar cortlly that whan filing
this reinstaternant applicatlon, the reason for dissolution has boon eliminated, the corporato name eatisfles the requiramants of saction 607.0401 or 6170401, F.8,, that all foas N
owed by the corporation have boen paid and the names of individuals isted on Ihis form da not quality for an exemption undor soctlon 119.07(3)), F.8. Tho lnrormallon Indicated
on this application is iruo and accurato, and my signatura shall have tho same logal offoct as il mado wnder oath. :

SIGNATURE:

19/7/947 @2y) 733-0?0;»’ B

b Vi
SIGNATURE AND TYPED OR PRINTED MAME CF B GNING OFFICEH OR DIREGTOR Dato / i Daytims Phom 4




