‘OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APBIL,':‘Q‘QT'O Katherine Harrls
o Secretary of State
- REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000053912 990CT 25 PHI2: 23

1. Corporation Name

PATCO GROUP ENTERPRISES, INC. TR TARY OF oM,

Principal Place of Business Mailing Address

824 NE 10TH TERRACE B24 NE 10TH TERRACE
FORT {AUDERDALE FL 33311 FORT LAUDERDALE fL 33311

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicabie 4. Detel ated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, stc. m’16'1m &
5. FEI Number Applied For
City & State City & State ‘ s-0%8 4y q 1 ‘ Not Applicable
n 6. P
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors a Officer and/or Direclor ‘ City / State / Zip
1
PSTD  |RAM, KISSOON 207 NE 39TH COURT POMPANO BEACH FL 33084
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsiered Agent
Name
RAM' KISSOON Street Address (P.O. Bax Number is Mot Acceptable)
207 NE 39TH COURT
POMPANO BEACH FL 33084 Suhe, Rpt 7, Eic.
City l State | Zip Code

. am familiar with and accept the obligations of Section 807.0505, F.S.

-
10. |, being appoinbd?ﬁem of the abave named cor|
Signature of ,ﬂt ~ Flet il
Regg>sl:=red Agent S W i o il 4 et i Date 'O +20- 99

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter €07 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal affect as if made under oath.

{0:20:99

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

REINSTATEMENT O

CR2E040 (8/99)




