PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APQL]CA-HON FLORIDA DEPARTMENT OF STATE
G FOR Katherine Harris
: . Secretary of State

REINSTATEMENT DVISION OF CORPORATIONS FILED
DOCUMENT # F94000005932 00 ocT30 M 917

1. Corporation Name

SECRETARY OF STATE

PACIFIC 17, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

e e o e L e e (AR
SAN DIEGO CA 92108 SAN DIEGO CA s2108

us us

If above addresses are incorrect in any way, ling through incorrect information and enter correction below, m‘m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified [~ =T SRR

To Do Business in Florida 11/16[1994
Suita, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Numbet Applied For
City & State  — - -1 City & State =1 T T 953504341 Not Applicable
_ 6. - .

Zp Country Ze Couniry CERTIFIGATE OF STATUS DESIRED [] AT bRt

7. Names and Strest Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

wr ZMMER, KIRK R 4485 FRAZEE ROAD;-SUFE-805 SAN-DIEGO-CA 92108
e o \D00 Copeiale D, Sova. FI0 [Pavwmioakam il 359

PD MORGAN, DENIS H 1455 FRAZEE ROAD, SUITE 805 SAN DIEGO CA 92108

- % COLEMAN, HAROLD 1455 FRAZEE ROAD, SUITE 805 SAN DIEGO CA 52108

-Vi.?,J’ YHAP, BENJAMIN 1455 FRAZEE ROAD, SUITE 805 SAN DIEGO CA 92108
Ve Tl
WP 28T, ROBERT C~ 1455 FRAZEE ROAD, SUITE 805 SAN DIEGOD CA 92108

AW Wz Ky

VPO HAYTER, KEITH W -1455 ; _ ~SANDIEGOCA 92108

HES N Kelley Suite B0 Madtlend (Tl 39351
8. Name and Address of Current Registered Agenﬂ?r@ 9, Name and Address of New Regisléred Agent
o\ LN0034 72551 ——3

—FEIN-GERRYECPA.

mber is Not Accé
L)

APETS0.00 #eRT50.00

1713 WHITEHALL DRIVE; #305- AN
—FT-LAUDERDALE Fi-33324~ pue AR B B
Sovte \R20

Vartloand FL| 8335)

0.1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Saction 607.0505, F.S.
4 . _ -
‘ W4 AR A1/ A sl ) R (g A L TS ) (Y .

Registered Agent = z 3 Lisa Date
. @GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatament application, the reason for dissoiution has been eliminated, the corporate namse 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 118.07(3)(i), 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: _) S\ S &2 T~ IRIC, wDenistiH. .Morqan, P.E. 10/26/00 (619) 542-1717
SIGNATURE AND TYPED OR PRlNVD NAME OF SIGNING OFFICER OR DIRECTOR o 19) 54

CR2E040 (8/0)

e



