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¢ 4%J  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ S
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT ¢ ' Secretary of State o
_3";; et o DIVISION OF CORPORATIONS 02 APR 15 AHID 33
DOCUMENT # (70000(7 )15 SECRE TARY 07 STATE
1. Corporation Name TALLAH HASSEL, FLORE
PATA Products, Inc. l
2. Principal Office Address 3. Mailing Office Address 3 Ghete 5
551 S. Apollo Blvd. 551 S. Apollo Blvd. Z)()’{tzjl\
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 103 "~ T < Suite 103 - L e B T
City & State City & State 10/8/97
5. FEI Number Applied For
Melbourne, FL Melbourne, FL 65 0789981 NotApplicable
Zip Country Zip Country P
32501 Us 32901 Us "CERTIFICATE OF $TATUS DESIRED [
.
7. Name and Address of Current Registered Agent
Name

Albert S§. Lagano, Esq.
Strest Address (P.O. Box Number is Not Acceptable)
551 S. Apolle Blvd.

¢*+1ﬂru.ﬂﬂ" s 1 05E. 00

Suite, Apt. #, Elc. I
Suite 103

City State | Zip Code I
Melbourne. &L FL 32901

8. |, being appointed the registered agent of the above na iaq, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i - 3' Y
Registered Agent Date __«? ~ L

/ REGISTERED AWJGN

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

Nams of Strest Address of Each . .
Tiles Officers aﬁg}zro Directors _ Ofrﬁec?er ané?grs Igiregtgr City / State / Zip
P/S/D| Patrick A, Durso 551 $. Apollo Blvd.Ste 103 |Melbourne, FL 32901

is application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
ate name satisties the requirements of section 607.0401 or 617.0401, F.§., that ali fees
7 aomg! quakify for an axamptlon under section 119.07(3)(i), F.S. The injermation indicated

e S : : 39// i
L , 3 /@/ o> 7S /- /634

sueﬁmun{aﬁnn TYPRE OR PRINTED NAM*OF SIGNING OFFICER-ORUIRECTOR pata Daylime Phone #

ered to exacute

10.1 carhfy that F am an oﬂlcer ordiregor or JEYeceiver or trustee empg

SIGNATURE:




