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= " )gLEAsg FAEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e
' : FLORIDA DEPARTMENT OF STATE /LLP
Jim Smith
[ Secretary of State - B
DIVISION OF CORPORATIONS F ! L‘ - D

DOCUMENT # - --P96000092464 ‘ 02 HOV -5 PH 4: 30

1. Corporation Name
=

Pl nl 93 M A N
PATRIOT CONVENTION SERVICES, INC. AEUAR }{é@égﬂ r{-‘{S_BR]iﬂA
Princi;I'Place of Business Mailing Address
e s AT GRNARRLANI
POMPANC BEACH FL 33063 POMPANO BEACH FL :mss
us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/12“996
Suite, Apt. #, etc. _ . _ ... Suite, Apt. #, etc.
5. FEI Number Applied For
Gity & State City & State 65.07%635 Not Applicabla
Zip Country Zip Country 6. S 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [N i

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprotit corporations must list at least 3 directors)

[Tets) | ancor Diraciors , Ofcer andor Olttor ) Ciy / Sate / Zip
P | SORRENT, JOSEPH 648 NE 40TH CT OAKLAND PARK FL

Secre ,
T,u.',",;’i Sorrean | C,]np;;‘mp Ver |3550 Hillihon slud #201| Coc ot CrECE, FL 33073

l

RA9/02 Q0697 OHo

#150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s — - Name . ~
SORRENTL JOSEPH Street Ad;lress (P.O. Box Number is Not Acceptable)
8035 NW 15 MANOR o
PLANTATION FL 33322 Suite, Apt. #, Etc. (_/ ] '

A

City L S Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.050%'F.S.

Registered Agent
REGISTERED AGENT MUST SIGN

ez, SBVATURE REQUIRED e 12

11. | certify that | am an officer or director or the receiver or frustee 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 dissclution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have be and the names of individuals listed on this form do not qualify for an exsmption under section 119.07(3)(i), F.5. The information indicatad
on this application is true and X ignature shall have the same legal effect as if made under oath,

W Ra gO(Tf/I‘H itfoHfor %"{’9375;5’

SIGNATUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pabb [ Daytime Phone #
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CR2E040 (8/02)



Chris Sorrenti 1operations manager, vp)
Patriot Convention Services, Inc,

1861 N. Powerline Road, Suite E
Pompanc Beach, FL, 33069

SOUTH FLORIBA S MOST RECOMHIENDED TEADE SHOL DECORATOR

Phone 954-937-7305
Fax954-957-7306

November 12, 2002

MICHELE MILLIGAN,

I AM SENDING THIS LETTER ALONG WITH MY REINSTATEMENT FORM. AS PER OUR
CONVERSATION ON FRIDAY MY COMPANY DID PAY THE $150.00 FEE BACK IN MAY. THE ’&,.z
WAS NEVER RECEIVED TO FILL QUT. SINCE I'HE DIVISION OF CORPORATIONS DID NOT LIAVE
OUR LIST OF OFFICERS THEY DECIDED TO DISSOLVE QUR G
FEE OF $600.00 BE WAIVED FOR NON-RECEIVEMENT OF THE™ et
FEDEXED THE REINSTATEMENT LETTER TO CSC TO RUN IT RIGHT OVER. | DO APOLOGIZE FOR

" ALL THE EXTRA OFFICE WORK INVOLVED IN REINSTATEMENT.

Thank yo»

Operations manager, v.p.

g_cjkof\ lotle

AM ASKING THAT THE
ON AS I FOUND OUT |




