FLORIDA DEP{RRTME/\IT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORFORATIONS

APPLICATION
' FOR
REINSTATEMENT

DOCUME&T # V54558

1. Corporation Namo
Patriot Square, Inc.

W00 522

Principal Place of Businoss Mailing Address’

I above addresses are incorrael in any way, ine through incorrect information and ener COneehort below.
| o veuplieDdraim s
1 B15 Superior Avenue

) v el v s

___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-a-‘ A
FILED
970EC-1 P 1:37

SIATE
FLORIDA

SECRETARY OF
TALLAHASSEE,

EIRSTATEMENTAG T

. . DD HNOTWHITE INTHIS SPAGE
4. Date Incarporated or Qualified

Tn}(r)? %xis?(e)si inf lf)rida

5. FEI'Numbor B

Suige, ADL #. ele., - Suite, Apt. #, ele.
Bufte '562_5_! o Suite 1625
City & Stale ' ' City & Stale

a

65-0349044

Name of Olticers

| Cleveland, Ol {Cleveland, O e
Zip T courtry 7ip Country
L}al 1"£' U'&A“———““ SR ,:él‘l']l,{}: sommiren *:A"NU—S.,é._:—'" e

7. Names and Street Addresses of Eacfibfriée-r and/or Director (Flarida nonprofit corporations must (ist at feast 3 direclors)

Stroet Address of Each
Cfficer and/or Direclor

CERTIFICATE OF STATUS DESIRED ] ) 58

.75 Additlonal Fee requlired
for a Cerlificate of Status

P o andfor Biecters 3 {DoNOT Use Post Dffice Box Numbers) T C"’ff‘srl,mmp _
D Joyce M, Curtis 3300 Gulf Shore Blvd. N. Naples, FL 34102

D/S/T |Joseph V. DeGrandis, Jr. 815 Superior Avenue, #1625 | Cleveland, OH 44103

D/P/VP Mich;al A. Mancuso 6990- Nérvale éircle - Gé;es Mllls, 0!{?40@0

ﬂl.:“"‘_

DD S5 204
~12/04737-~01068~-024
CORRERTIS 00 REEEDLT, 0D

B. Naﬁm f;nd Address of Currenl Registered Agent Q. 'Nalnc and A(;dress oI‘NcW ﬁgélslmed Agent

tephen E. Thompson, Esq.
loetzel & Andress, 1.P.A.

Suite 270, 3003 Tamiami Trail N.
Naples, FL 33940

Name

James D. Vogel, Esq.
Sjroc] Address (7*,0. Box Number is Not Acceplable}
g‘ﬁ}% amiami Traﬁ N., #B
Guite, Apt. 4, E1c. T

Suite B

cjl ’

Naples

anlanmifiar with and accept the obligations ol Section 6070508, F.S.

/19y

TRRThAn {235}

——
10. |, baing appainted the regizierud agent of U

Cyhac namod corpoxaliog,

Signature ol
Date

Registered Agent _
FE GISTE RE (AAGE N1 MUST SIGN
11. Does thi ay any intangible tax 1o the : ) .
Dept. of H & under S. 199.032, Florida Statutes.  Yes || No DX fce o e forfontion

12. 1 do heraby certify hat 1he information sapphegd with tis dteg s voluntarily Jumishico and dees not quality for the exemplion stated in Sechon 119.07(3)(k), T lorida Statules. ) ro-
Ipase the Divisica of Corporalions fiom any Liahiily ol non-compliance with Section 119.07(3(k} in the event hat the information supplied is decaed exempl from pubilic access. |
certify that | am an officer or dvector ar the receiver or fuslec empowered 1o execute this application as provided for in chapler 607 oy 837, F.8. 1 ferther certify that when tiling
this reinstatoment application the reason dov dissaltion has been eliminated, the corporste namie satisfies the requitements of section 607.0409 or §17.0401, F.5_, and that all
foes swed by the coiyoralion havpabeen paid. The inlormation indicated on this application is tue and acecurale, and my signature: shall have the same legal etfes! as if made

under palh.
ﬁ&w éf/§y7
al Daylime Phona #
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SIGNATURE AND TYPEL OFt PRMTE fI\MM[ Of SIGNING OFFICER OR DIRECTOHR

SIGNATURE:




