PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT, OF STATE
e FOR Katherine Harris

S t f Stat
REINSTATEMENT ecretary o7 5% e

DIVISION OF CORPORATIONS

DOCUMENT # P97000046644

1. Corporation Name

PATIENCE, INC.

Principg| Place qj,.ﬁ_gess Mailing Address
Auloimee WW’M oo I

AMWRENCE\EPom26643.§ neU,éﬂu%f’ TALLAHASSEE FL 32312 "L«;
S TS TR ':-q l‘-'."“;r
: 3003 i STLTEVIENT 0000

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

2. New Pr|nc1pal Ofﬁce Address If Appllcable 3. New Mailing Office Address, If Appficable 4. Date Incorporated or Qualified
e - e - - -]——-To Do Business in Florida

T 0B/27/1997

Suite, Apt. # atc. Suite, Apl. #, etc.
%.‘S? Spf H‘vﬂflde EA) 5. FEI Number 580316457 Applied For

City & State Not Applicable

Clty&State ]
LV/LLE, &2, .
Zi ’ $8.75 Additional F ired
"’ZBﬂﬂsf S = Country CERTIFIGATE OF sTATUS DESRED [ |ERATERANPR

7. Names and Street Addresses of Each Cfficer and/or Rirector {Florida nonprofit corporations must list at teast 3 directors)
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11. 1 certify that | am an officer or dl/r or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason 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 mformatmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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