: ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i 15 FLORIDA DEPARTMENT OF STATE
FOR gy Sandra B. Mortham
Secretary of State o p S
REINSTATEMENT R DIVISION OF CORPORATIONS [u P tl .E*’
DOCUMENT 670992 g7HOV 17 P11 1359
PAN AMERICAN MARKETING COMPANY INC. GECEL 10t STATE
TALLAIASSEE, T ORIDA
Piincipal Place of Business ' Mailing Addross S

6922 NW. 46TH STREET 6922 NW. 46TH STREET
MIAMI FL 33166 MIAMI FL 33166
EINSTATEMENT A7)
If above addrossos are incanccl in any way, e thraugl incorecl inl-:amm1i£>7nwa£d£rlter corection bclow.R

2. Now Principal Ofice Addicss. if Applicablc 8. Now Mailing Oilice Address, If Applicablc | "4 Dato Incorporated of Qualified

o - o To Do Business In Florida 05j22,'|_980 B

Sulte, Apl. #, etc. “Suilo, Apt. ¥, ote. ] —— e . .
5. FEI Number Anpliad For

City & State Gily & State T Nol Applicable

Zip “Country Zip T Goumtry T T T 6 $8.75 Additional Feo required

for a Ceriificate of Stalug |

7. Namos and Streot Addressos of Each Officor and/or Diroctor (Florida nonprofil corporations must list at loast

Namo ol Oificers Stroot Address of Each S
Title{s) and/or Directors Officer and/or Directer City / State / Zip
1 2 — | 8 (Do NOT Use Post Office Box Numbers) | 4
PD IVELEZ, FERNANDO 8900 S.W. 102 CT. MIAMI FL
STD  [VELEZ, CLEMENCIA 7 lesoosw. 10201, T e
5 VIDANA, EVANGELINA " lesoo sw. 1020T. C IMAMIFL 7

S EEETIHTRTRTW
1¢

8. Name and Address of Current Reglétered Agenl i i

" 9. Name and Address of New Reglstered Agent

Name
CORRIGAN, JOHN P., JR. |
444 BRICKELL AVE STE‘g)O Streel Addross (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 Suite, Apl. #, Elc. R -
City " Hate [zpCooe T
70, 1, being appainted\no rofistered §g o abodo namod cotporatioh,Jam familiar with and accept iho obiigations 'of Section 607.0505, F.5.
a
Eifg’,’uiié’{id"kgom o N ﬁ ' Dato
R GISTE RS AGERT AT siGN
N e e N LT e s
1. This cc_arporatlon owes or has paid the current year (S0 other side for Infarmation
Intangible Personal Properly tax due June 30. Yes <] No [] on Intangibio tax }

12. 1 centify that 1 am an oflicer or director or the roceivor or trustee empowered to execule this application as providod for in chapler 607 or 617, F.S. { further certily thal when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale namp satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation 2 Bpon paid and the names of indviduals listed on this form do not qualify for an exomption under section 119.07(3)(), F.S. The Information indiceted
on this application Is (6o and agcurale, and my signature shall havo the same jogal efiect as if made under oath.

SIGNATU

CR2E040 (897

' -t G /
: 64/»0%&@& 11097 59-/3
"BIGN TYPED Ol PRINTED NAME OF SIGNING OFFICRHA OF DIRECTOR ’ Date Daylinie Phang #



