2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000039600 & FILED
1. Entity Name ‘eg
TIMOTHY A. PATRICK, ATTORNEY AT LAWP A, !,%,A 08 5OV -3 P4 L: 02

g

o ATE
Principal Place of Business Mailing Address o z"‘\‘l‘ ) “‘" LIRS -
1906 N, TAMPA ST, 1906 N. TAMPA ST. LALLAHASSEE, FLOKIDA
TAMPA, FL 33602 TAMPA, FL 33602

Suite, Apt. #, elo. Suite, ApL. 4, atc. 1UR&NSTATEMEMOQB (1107)Oé

City & State City & Stale 4. FEI Number Applied For
56-3451497 Not Applicable
" - ; -
Zip Country ap Country 5. Certificale of Slalus Desired 0 ?i‘;glas:{fm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, TIMOTHY A .
1906 N. TAMPA ST. Suaeet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

y v
#s thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

8. The above named e irﬁ
the obligations of regystardd ghent, - .
SIGNATURE /\i ﬁ —[—‘-W\.OH\U A‘ pOU“TlC;KL (0[23‘0g

Sliiylure. nl:eJm‘HMu name of registeret agent ang bife o BDQ‘ICEAIJ{) (NOTE: Ragistered Agant slgnaturs roquired when relnstating) DATE | 1
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Foae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 10 OFFICERS AND BIRECTORS IN 19
THLE D {1 betete TITLE [Jchangs [T Additien
HAME PATRICK, TIMOTHY A NAME
STREET 40DRESS | 1906 N. TAMPA ST. STREET ADDRLSS
CITY-5T-2iP TAMPA, FL 33602 CITY-SI-2IP
TITE 1 Detete TITE - [ Change [ Addition
= e N —
HAME NAME { I'T‘!'.lé.}h.rlll ﬁ [_r:- ?ﬂ. ==
STREET AUDRESS STREET ADORESS SO =—-DI05T—~011 " %% 150,00
CIFY-S1-2IP CITY-ST-2IP
TILE O peteie TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-1-2IP
e 1 Detete e [J Changz [ Additien
HAME NAME
SIREET ADDRESS l é STREET ADDRESS
CUTY-ST-2IP Ciry-ST-2Ip
HTLE 7 [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
ATY-ST-2IP CITY-ST-2IP
TiIE ] oelete HINE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. § further corlify thal the information
indlicated on this report or suppiemental reporlys trug and gecurate and that my signature shall have the same legal effest as if made under cathy that | am an officer or director
of the corporation or the receiver or trustep erfijoweped 10 ffxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an adfgregs] withfall otger like empowered.

SIGNATURE: X /I 'T.;W\O‘Hf\q A Pa‘f’r(ofc. fO(as[og B3 -273-T07

NGNATURtAND T¥reD o MANITED KAME OF SIGN:NG OFFIGER OR mREcToR) Date ' Daytime Phone #




