PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SR FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT ~ DIVISION OF CORPORATIONS

DOCUMENT #  P96000016492

1. Corporation Name

PATCO CONTRACTORS, INC.

Piincipal Piace of Businoss T "Mailing Address

oo R
REIN i

o

Il above addresses are incotrecl in any way, ine hirough inconoet infarmation and enter correclion bolow.

2. New Principal Ollice Addross, I-f_f\[mprliéz'{ln!c:w 4. New Mailing Office Addmss,-Iﬂdpphcahlc 4. Date Incorporated or Qualified
+To Do Bus'nass in Florida
Bulis, ApL. ¥, aic. - T 1 sGie, Al FLele. T o 02/20/1996 ]
5. FEI Number Applied For
ity & Staie City 8 State 5932374382 | |notappiicabie
— N e g, N
76 I |
Zp Country Zip Country CERTIFICATE OF STATUS DESIFED [ [tUispirbedo i

7. Names and Street Addresses of Each O[liére'réﬁa;lor Director (Flc;r?&é nonprofil corporations must list at least 3 diroclofs)

Neame of Ofticers Street Address of Each
Title(s) and/or Diroctors Officer and/or Direclor City / State / Zip
1 2 s (00 NOT Use Post Office Box Numbers) a_

P Fatniex Mcebawghtin 110252 SovseT IAaRger Ronty Bellenrew T 344U

e B B T T
L[R2 &
8. Name and Address olCurrent_éeglét;red_.ngant ) o [+ 3 Nameﬁ;n—dﬂmidress of New F;é.gistered Agent ’
- e =
MCLAUGHLIN, PATRICK Slreet Address (P.0. Box Number is Not Acceptablo) Tt T T
102728 S.E. 58TH AVENUE
BELLEVIEW FL 34421 | Suite, Apl. #, Ete, o o
“City Stale [ZipCode |
LFL -

10. T, belng appointed the registered agent glibe-sboy & corporation, am familiar with and accep! ho obligations of Secton 607.0505, F.5,

Signature of

Repistered Agont . ... Dalc _ Ad=rr- P/

REGISTE HEO AGENT MUST 81

11. This corporation owes or has paid the current year (See othor sid for Information
Intangible Personal Property tax due June 30. Yes No D on Infangible tax.)
l— S e -

12. 1 cenity that | am an officer or directar or the rocelver or lrustoe empowered 1o execute this application as provided for In chapler 607 or 617, F.S. | further corlify that when filing
1his Telnstatemnant application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll foes
oweg by the corporation have boon pald and tho namos of Individuals listed on this form do not gqualily for an exemplion under section 118.07(3)(i), F.5. The information Indicated
on this application Is true and eccurste, and my signature shall have the samo legat effect as if made under oath.

C2eysr  FSigreonB

Diate Lraylimao Phone ¢

SIGNATURE: o

IGNAMERE AN TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR

CR2EQ40 (8797)



