CORPORATION &% FLORIDA DEPARTMENT OF STATE 32
REINSTATEMENT =L EE e Secretary of State 09 HAY | | PM 2:
DIVISION OF CORPORATIONS e e
oL STATE
TR CORIDA
DOCUMENT # P96000096056
1. Carparnion Name
PATRICIA M. RITSON, P.A.
_66013?313818
11/14/08—-01013--006  #%600.00.
2, Principal Offica Address - No P.Q. Box # 3. Maiing Office Address
205 South Lakeshore Drive Post Office Box 1601 HEINSTATERM@?N;L&
Sule, ApL. ¥, 8ic, Suite, ApL ¥, aic.
&. Dats ncorporaind & Qualiflad
: To Do Business In Florkda {1 1 /20/96
City & Stato City & Staie
Howey-in-the-Hills, FL Tavares, FL 5 Fe N"mwss-onagzg :T::pﬁb,o
Zip Country Zip Country 6. e
88.75 Additionsl Fev cequires
34737 USA 32778-1601 |USA CERTIFICATE OF STATUS DESIRED ] eV ot

T+ Name and Address of Current Reglstered Agent

Name . .
RITSON, PATRICIA M. T.ha reinstatement fee is ln‘fpds.ﬂd. except in
Sront Aatees - Box Wrmber i ok Aot circumstances which the entity did not receive

ress (.0, Gox Numberia Mot 2 the prior notices. By checking this box, you
205 South Lakeshore Drive are certifying the prior notices were not
Sulta, Apt. #, Etc. received and requesting the reinstatement

fes be waived.

City Stats Zip Codde
Howey-in-the-Hills FL| 34737

A
B. ), belng eppointed the rgisterod sgenl . named corporalion, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.5.

Signature of 5 b@t; é . %_,
Reglstared Agent d o Date___
EGIS -
9. Names and Street Ad of Each Officer anc/or Diractor (Flonida nonprofit corporations mist list at lsast 3 directors)
Si Address of Each
Tiles Offcars angror Oiroctors Oficer ndior Oirector Clty 1 St2a / Zip

D Ritson, Patricia M. 2C5 South Lakashore Drive Howey-in-the-Hills, FL 34737

05412/03--01005--002  *»450. §0

1 = |

05¥12/08--01005--002  #%450. 0

10. | coritty that | am an officar or diractor or the recaiver or trustee empowersd 10 execuia thly application as provided for In chapter 807 or 617, F.S. | furthar cartify that when filing
this reinstatement application, the reason for dissoiution has been sliminated, Lha corporats nama satisfias the requirements of section 607.0401 or 617.0401, F.S.. that all fees
Mdbyﬂ'nmrmtbnhmbunpaidwu\onmo!hdhdduaulllwdmmhfonndonulquallfylormunmpﬂonmmlmdhcmuar 116, F.S. The information indicated
on \his Application | true and accurats, znd my signalure shati have the aame legal affect as if made undar oath,

SIGNATURE: ) ; -—

SIGNATURE AND TYPED OR PRINTED

e P —— Aan
OF BIGNING OFFICER DR DIRECTOR Daytims Phone #




