PLEASE READ ALL INSTRUC 1 HJNS BEFURKE CUOMFLETING 11D FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
S Katherine Harris
. -FOR

o Secretary of State

REINSTATEMENT oWION oF GoRPORATIONS FILED
DOCUMENT # P96000048669 0ONOY -3 AMJg: 56

1. Cormporation Name :

SEORETS N e .
PATTON CONSTRUCTION, INC. poERE AT GF STAT
TTON CONSTRUCTION, INC | ALCARAS LS (D ITE

Principal Place of Businass Mailing Address

et g A AR
VERO BEACH FL 32962 VERO BEACH FL 32962

us us ‘

R Kie®
I above addresses are incorrect in any way, line through incorrect information and enter comection beloﬁgmﬁ%?EME%T ey
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, elc. Suita, Apt. #, etc. mloa“ggs
5. FE{ Number Applied For

City & State City & Siate 65-0681623 Not Applicable

[ i 6. itional Fee require V
Zip Country Zip Country CERTIFICATE OF STATUS DESRED (] pAAM e e

— |
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) ‘
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

D PATTON, ANTHONY J lit 760-4 8TH CT VERO BEACH FL

5

Dpon2a7El o ——0

-11/728700--01104—-0110
*ReR o000 ST 00

=

8. Name and Address of Current Reglistorad Agent 9. Name and Address of New Registered Agent
Name
PATTON, ONY J It Street Address (P.O. Box Number is Not Acceptable)
7760-4, 8TH COURT
VERQ BEACH FL 32982 Suite, Apt. #, Etc.
City SFtaItj Zip Code

10. I, being appointed the regjstered agent of the abowe Thyned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Ao (ARG REQUIRED e LT

( / ) REGISTERED AGENT MUST SIGN

1. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapler 607 of §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(i), F.&. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ZQUIRED af oy SH-T1eC

=
=D DR PFRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2E040 (8/00}



