, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
« APPLICATION 2%, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Morthamm  * A
Secretaty gf State -+ Tt D
RElNSTATEMENT DIVISION OF COliPORJ:I'IONS ‘ J
DOCUMENT # P97000049523 18 cory 17 Fie
1. Corporation Name & q {l .o
J. PATRICK & ASSOCIATES, INC. PO ¢ A L LORUA
. 7 ¢

8 TILL il

Principal Place of Business

207 N MOSS ROAD
SUMTE 209
WINTER SPRINGS FL 32708

R N

2. New Principal Office Address. If Applicablo 3. New Wailing Office Address, I Applicable 4. Dale Incorporated or Qualfied
To Do Business In Florlda

uite, Ap! elc e ——
Ay ) Qle ):28 5. FE1Number
-

Sufts, ApL #, 6ic.

City & State City & Suao SQ- 345 0506
e, —
™ T $8.75 Additional Fee required
pd Count nal Fee require
i Y ?:,"l. 1 lﬂ Lo & CERTIFICATE OF STATUS DESIREC [] [Poalviiep el
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corperations must list at least 3 directors) T
Name of Officers Strest Addrsss of Each
Title(s} and/or Directors Officer and/or Director City ! State ! Zp
1 2 3 (Do NOT Use Fosl Office Box Numbers) 4
2 ]
0 ﬂ MILLER, J PATRICK 1239 0XBOW LANE WINTER SPRINGS FL 32708

) e ﬂ4.71¢/ /é’elé i 179 ﬂ,{(d(dﬁ{/.j [ é(J//,,; = 705 ]

[ -
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0670233 --01043--012
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8. Name and Address of Current Registered Agent ‘o Name Name_;nd A_cﬂress of New Registered Agent
Name
MILLER, J PATRICK | Stipel Address (PO Box Nugh, 1 Table R —
207 N MOSS ROAD el Addtess (7.0 Bo R e e e Sy o e} T — b
SUITE 209 SR EG T ~OB/D2/30- 01043013~
WINTER SPRINGS FL 32708 e eSO 00 ksl 50, 00
(cy l sl_ialz-a Zip Code
FO I, being appointed the registared agybf named corporation, em familiar with ahd accepl the obiigations of Sectian 607 0505, F.5 _——‘
Fslgggg:;::doi’\gent e Date _AZ ’? - ﬁj
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Sae ather side for infarmation
Intangible Personal Property tax due June 30. Yes [:l No D on intangible tax.)

12. | cerlify that | am an officer or director or the recelver or trustee empowared to exacule this application &s pravided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F. 8, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3)1), F.5 Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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0 OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Trale Daytime Phone #

SIGNATURE:

ODOBS1E  AF



