CORPORATION
 REINSTATEMENT!

FLORIDA DEPARTMENT OF STATE

0000372

DOCUMENT #

1. Corporation Name

PaTQuUuls T E8l

D[ seesi 4 E0 Cnpdrvers, FaC.

a

\’b“l lqo!

2. Principal Office Address

Yze4 thoy /0

3. Mailing Office Address

SAULC

Suita, Apt. #, etc.

Suite, Apt. #, etc.

‘ fl)__’E*’P\SE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

RATIONS
=9 AM 8: 51

4. Date Incorporated or Qualified
To Do Business in Florida

* /4%

ECityaSuate . __  _ . City & State . . — — —
N = — S —— e~ |'5.FEINumber___—__ """
| PR 59 3¥F3122Y
Zip Country Zip Caountry
2257 SArTR 2054' GERTIFICATE OF STATUS DESIRED [i4
A T

7. Name and Address of Current Registered Agent

P
$8.75 Additional Fee required
for a Certificate of Status

Not Applicable

Namelz_l‘o o &-?_D

3. Stece

St L T 1 S i | el
Street Address (P.Q. Box Number is Not Acceptable) R L ‘E!F"‘J,'l"r. ':},E”'.? 01 [-!B':j{ - h1
t“-“ ’ : - .,- e 51 S ke B B R A =
I 4226 Lé L/' qo _ _ - i e dd I T3
- i “Suite, Apt, #, Etc. i e 1 e M st it e | D A
City - State Zip Code
Paed FL | 32571
T L N e
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of / . 5& - o - oD
Registered Agent 7 e ;; CL Date S -1
REGKTERED AGENT MUST SIGN l
L
9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
MName of Street Address of Each City / State / Zip

Titles

Officers and/or Directors

Officer and/or Director

BZEF----—“:l'cw PO N S

| _Pres o 32

————— -

SH

284 twyAO-

CR2E0B1 (9/99)

T

\ 2 o= ldl
2y

J

la

Sk Jeu)
AN 4

ny

10. ! certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /’/lf‘w"*"“’? §ZZ—¢~Q oo ard J. é'f-eé-tc' S-10-co BSoTiY oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcne #

Applied For __J__



