PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth ,
andra b. Mortham v .
FOR Secretary of State - WF;{LEU STALL .
REINSTATEMENT DIVISION OF CORPORATIONS wﬁfcg%, 57 LORP PORATIONS

DOCUMENT # P97000063615 GOMAR 27 PH 2:20

1. Corporation Name

PATRICIO FRANCESCA'S, INC.

Principal Place of Business Mailing Addrass
~2527-WRTRUUS AVE. ~EpF-whATROHS-AVE— .
If above addresses are incortect in any way, lina through incorrect infarmation and enter corection helow%WEE NS@IA‘EE ME N?_i{;m
2. New Principal Office Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
- - To Do Business in Florida
Suite, Apt. #, stc. Sune Apl #, atc. , ) - 07122I 1997
é’ ()slfgfo Eve 'V 4| DP FO0 X Eve yn or, 5. FEI Number | Applied For
ity tate tate Not Applicabl
AMPA Fg TampA, FL ; , ALl
Zip Z'p Qunfry ' CERTIFICATE OF $TATUS DESIRED [] RAPNIOSOIAMONIO
53(00q Eé-vamcL 33609 #: &lm@m&l gl e cerironeof 5t

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State | Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

Prschd] Parerc € Laruds T |-006 Calyn Ve TGREERY_7ampm 4 73605

4000312353974 —-—1
~04,/04/00—-01 100017

#2%1050.00  #4%1050.00

. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

CRZED4D (9/98)

B T e I Namew.zz 7 Z/}ﬂA— —
LARA k‘ol..

TTA, CAROL F Street Addreg(P 0. Box Number is Not Acca
B63LWATROUE-AVE: _5000e  Euelyn
TAMBA-FL-33628- Suite, Apt %, Etc. 7

“ TAMPA FL | 3300 9

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

S o M@g ATz REQUIRED

Ragistered Agent
REGISTERED AGENT MUST SIGN

11. -This corporation owes or has paid the current year (See other side formmat.m
Intangible Personal Property tax due June 30. ves X No [ on intangible tax.) / ‘ﬂ

12. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 17.0401, F.S_, that all fees
awed 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.8. The information indicated

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

3// ‘//00 o%’ G423

SIGNATU ND TYPED OR PRINTED NAME O SIGNING QOFFICER OR DIRECTQR Tate Daytime Phone # .

ARIK P, LARATIA T2%

SIGNATURE:




