PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FQ__

| APPLICATION

FLORIDA DEPARTMENT OF STATE
™ Sandfa B. Mortham

1. Corporation Name

FOR
Secretary of State
REI NSTATEM ENT DIVISION OF COﬁPORiATIO_ISS
DOCUMENT# F37892

PACIFIC AMERICAN INVESTMENTS LTD., INC.

Principal Place of Businass

P. Q. BOX 291298
PORT ORANGE FL 32129
us

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

Mailing Address

P. O. BOX 251238
FT QRANGE FL 32129
us
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2. New Princlpal Gifice Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. ¥, etc.

4. Date Incorporated ar Qualified
To Do Business in Florida 07;01“981

Suite, Apt. #, etc.

City & State

City & State

&, FEl Mumber

Applied For

59-2105346

Zip Country

Zip Country

6.
CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 diréclors)

Not Applicabls

Name of Officers
4 Title(s} 2 andfor Directors

Street Address of Each
Officer and/or Director

3 {Da NOT Use Post Office Box Numbers}) 4

City / State / Zip

PSD WRIGHT, EM.

5601 BOGGSFORD

PT. ORANGE FL

VPD DOMINGUES, P.D.

5901 BOGGFORD

PT. ORANGE FL

VPD WRIGHT, M.V,

5901 BOGGSFORD

PORT ORANGE FL
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8. Name and Address of Current Raegistered Agent

9. Name and Address of New Registerad Agent

WRIGHT, EM.
5901 BOGGSFORD
PORT ORANGE FL 32129

Name

Street Address (P.0. Box Number is Not Acceptable}

CRZE040 {9198)

Suite, Apt. #, Etc.

ity

State | Zip Code

Signature of
Registered Agent

G[STERED AGENT MUST SlGN I

10. 1, balng appointed the reglstared agent of the above named corporation, am familiar with and aocept the obligations of Section 667.0505, F.S.

Date /ﬂ? "//—qg

11. This -cdr;_ib_l;ation owes or has paid the current yeér
Intangible Personal Property tax due June 30.

_ =Y
_Ye‘s‘ éﬁ No m
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SIGNATURE:

L:

12. | certify that I 2m an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.3. | further certify that when filing
this rainstatement application, the reasan for dissolution has been eliminatad, the corporate hame satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
on this application is trve and accurata, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone ¥




