PLEASE l'ii:AL) ALL INSTRUCTIONS BEFORE_ COMPLETING THIS FCRM.

FLORIDA DENARTMENT OF STATE

APPLICATION Sardva B. Morth
andra B. Mortham
FOR S Secretary of State

REINSTATEM ENT A _ DIVISION OF CORPORATIONS . o . F ; 3 E D
DOCUMENT#PQ 4 -
1. Corporatien Name w@mﬁg‘?ﬁ\ 98 HDV "6 ﬁﬁ 8: 56

Patazio & Patazio, Inc. T T SELRETARY OF

| ZALLAdASSE:,FES%%EA

Principal Place of Businaess B = Mailing Addreéé *

11160 Cloverhill Circle West .

Jacksonville, Florida 32257 Same

IREINSTATEMENT( -0

If above addiesses are incorrect In any way, line through incorrect information and enter correction below.

2, New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualnfied
. win N/A N Torgo Businass in Florida
Suite, Apt, #, ets, ! Suite, Apt. #, etc. . : . R 6 / 19 / i9 96 "
B L 5.7FEI Number B o Applied For
City & State City & State 59-.338 6;66 L : '_ ‘, l_ Not Applicable
. . e o - . 6'

- 8.75 Add 1 Fi i
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED El § ora cE;ﬂ;;‘:,e ae roquired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofut corpo@lgns must list at le_ast 3 direciorsg L. e " e :_ R

Name of Oiticers Street Addrass of Each -

Title(s) and/or Directors Officer and/or Director City 7 State / Zip

1 2 o 3 (Do NOT Use Post Otfice Box Numbers) 4 ) .
President Paula Patazio -~ [11160 Cloverhill Circle West

Direchior . . Jacksonville, PI, 32257

Secrefary/ Patricia Patazio (11160 Cloverhlll Clrcle V&est

Treasyrer : - Jacksonville, FI 32257
Directior ’

- Y 3

QUOOOZESE TS0 5

I P P E BT e I L 34 Foa T}

. e e " [ AT N Fn o e B R R

k300, 00 ****5 D DD

- ( K

TRIENM0§10R)

8. Name and Address of Current Registered Agent _ 9. Name and Address of New Regnstered Agent W
MNarne
. S Sall J. Klrcher C
Amerilawyer Chartered _ s D .
343 Almeria Avenue Street Ag:aress ('E] 53 Box ﬁumber ns'N—t %cceptable} _
Coral Gables, FIL. 33134 T One Independent Drive S
Suite, Apt. #, Ele.
Suite 3303 . e = it
City Stale ZI% Code
Jacksonville Fl 7
10. 1, being appo:nte/j:? regcsiered agent af the %A ed corporation, am Tamilar with and accept the obiigations of Section 607,0505, F.S. |
Signature of , ’ £
Fleggls:ered Agent - e amm oz - Date ///5# ?g‘
‘ 4 HEGISTEF!ED AGENT MUST SIGN N o ] .
1t. This corporatlon owes or has paid the current year (See other sice for information
Intangible Personal Property tax due June 30. ves[1 Nokd s Shangiletax)
12, | cerlify that | am an officer or directer or the receiver or trustee empowerad 10 execute this application as provided for In chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisties the requirernents 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 do not qualify for an exemption under section 119, 07{3]0) F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if mrade under cath. - -
Fos -
SIGNATURE:. L 7/ Mf 24t 3- 3285

1GER OR DIRECTOR 7/ Daté Daytime Pnonex
_Patricia Patazio L ST o =.:,_L




