R

{UH-ZILZUUZ FRT 02:39 PM BK EXPRESS MKALKAS

&30h5775718 F. 0027002
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _
A FLORIDA DEPARTMENT OF STATE
CORPORATION £ Katherine Harrls HO02000156021
REINSTATEMENT .\ Secretary of State
kil DIVISION OF CORPORATIONS gfﬁ fr?)
| e &= 2
DOCUMENT # P 990000 i34 { 2 =
1. Corporation Nams : ??3?"'“1 o T
R " P .
PATwNIE! ConvEEcTionm £, TMvC. Ts m g
o9 @ "
?".‘rlg B { g% ‘r\\))
2. Principal Office Addreas 3. Maiing Offies Address ﬁ‘ '-:‘,i LAt
J506 sw /Mo ¢t 956 s Juolt, Cilt ?@?EMEE\??
Sulte, Apt. #, ofz. Bults, Apt. #, st . .
. ata Incerporeted or Quellfiad .
Chy & Siate Chy & State 3 ™ Do Bunless I Florite 2 / (o / / 985':
. . ”~ . - « FEI Num AP or
}’\iQMt , L M‘GJ oy (:'L' d’ '0397[23 NorAppucama
Zip Country Zip Country 8. - .
AZige 32IL ¢ cermicaTe oF staus oesnen [ ANRGETaR
7= Name and Addrens of Current Reglstored Agent
Name

MART EALkn ¢

Strasl Addresa (P.O. Box Numnlr1sNotAoaepta§la) 2 L-f s___ f E

17 CrR&=F
Sults, Apt. #, Ete. -
Soire T
Chy . . : Statn | Zip Code
a3 pan FL| T2(31
-
8. i, balng appointed the reglatarad agant of the above named corperation, am Familiar with and accept tha obligations of ssogon B07.0508 or B17.0503, F.5.
Eignature of . - ZG “/Q__)\.___ &
Ragisterad Agent M Dats / 2t ( o=
REGISTERED AGENT MUST SIGN
! .
B. Namsg and Streat Adtirasses of Each Officer andior Dirsstor (Floride nonprofit corparations must llst &t least 3 dinactors)
Nzme of Stresl Address of Each
Ties Officers andfz: Diractors Offizer and/or Diyector Clty / Steta / ZIp
- —
PET D ANDREL HERMANDEZ,

9606 sw /40 Cf.

Miami, fL Z2TLG

10, | cortly that | am an officar ar diractar of the raceiver or trustes empowered {0 axacute this application 88 provided for In chapter 607 or 517, F.8- L further aerttfy that when filing
thia reinstatament application, tha reasan for disscivtion hee been sEminated, the cOrporeta name satisfies the requiremants of section B07.0401 or §17.0401, F.5., that all faas
owed by the aarporation have bean paid and the nemes of individuals listed o tis farm do not qualify for an sxemplion under saction 118.07(3)), RS, The Information indicatad
on this epplication is trus and accurets, and my sighature shall have tha same lagal effect ag If made under oath,

SIGNATURE:

H02000156021
B AND ED Q

-~ & Zr !/ &2,
AT INTED NAME OF SIGNING ﬂ::n OR DIREGTOR Dmte Daytime Phons #
A .

I E———

e

CRIFDAY 014




JUN-21+2002 FRL 02:38 PM BK EXPRESS MKALKAS

23055779718 : P..001/002
Division of Corporations

Page 1 of 2

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

T T T Trrrerrrrrysp——
(itlits i H et e H P pr e e e B e ]

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E102000156021 6)))

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this

..............................................................................

...............................

----------------

Division of Corporations
Fax Number : (850)205-0384

From:

Account Name : KALKAS BUSINESS SERVTCES
Account Number : I199B0000015

Bhone : {(30B)577-971¢e
Fax Number + (305)577=9718

nasasansass.
S

Laie Pt g — T WYY
-~ THSM T St e e st 4 s

A AP b
P Lt M A

CORPORATION REINSTATEMENT

PATYNIKI CONFECTIONS, INC. -

Certificate of Status

ertified Cop
Page Count ' ‘ 01

simated Charge $1,050.00 |

https:/fecfss].dos.state.fl.us/scripta/efilcovr.exe 6/21/02



