e eEE———— |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁlE%M'
(S3E%.  FLORIDA DEPARTMENT OF STATE )
CORPORATION  &7¢! , Katherine Harris 02 APR 30 AH 15
REINSTATEMENT - : Secretary of State S
e DIVISION OF CORPORATIONS SECHEVARY OF STATE

DOCUMENT # S &0 357

1. Comoration Name

PatRice &R\RGON, DY

3. Mailing Office Address

00 A, KELNDALL DRIVE

2. Principal Office Address

2700 N . ¥endaw CRive

FALLARASSEE, FLORIDA

SO00OnD=S=S01insg ——=
~[15/08/02--01053--015
sefed S0 00 skedS0. 00

4. Date Incorporated or Qualified
To Do Business in Fiorida 'l qq ,

$. FEI Number

65 - 0DRSL3L

Applied For
Not Applicable

Suite, Apt. #, sic. Suite, Apt. #, etc.
# S0 # 505 .
City & State : City & State
WILA M\ mivmy Foo
Zip Country Zip Country

33154 USh 233156 v s

6. 8.75 Additio
CERTIFICATE OFSTATUSDESIREDM G

7. Name and Address of Current Registered Agent

e Qprw.\c.g__ Grbhor

Street Address (P.O. Box Number is Not Accaptable)

TNoo N, genowe Orve 4o

Suite, Apt. #, Etc.
# S08

City

SUI e
Mifimy  Fo

State

FL

Zip Code

23S 4

22136

8. |, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

Date

Mudboo

REGISTERED AGENT MUST SIGN

CR2E(81 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

?U?T'?Prvmm Erbhoro Sus1€ 505

7706 NORTIN ECNDALL DRIVE

“1IEmidn, Fe OB'rOﬂ

10. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided far in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-379-4£3 A

Daytime Phone #

O~

Date

P



Patrick Gribbon P.A.

CERTIFIED PUBLIC ACCOUNTANT -

7700 NORTH KENDALL DRIVE = SUITE 505 » MIAW, FL 33156 -
- TELEPHONE (305) 279-6622 » FAX {305) 274-1322

Florida Department of State .
Division of Corporations.
- PO Box 6327 o T
~ Tallahassee, Florida 32314 o April 23, 2002

Re: Reinstatement of Patrick Gribbon, P.A.

I called the Florida Department of State__tdday when I realized I had not received my Annual
Corporation Uniform Business Report. They said I had to send in $450 and a statement that I had
not received the report. :

I have not received the report and enclosed is the appropriate check fbr reinstatement.

Please call if you have any questions.

Sincerely, .

Patrick Gribbon

_ : MEMBER OF: -
AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS & FLORIDA INSTITUTE OF GERTIFIED PUBLIC ACCOUNTANTS




