r

1. Corporation Name

A.CX. PACIFIC, INC.

Principal Place of Business

5681 VANTAGE HWY
ELLENSBURG WA 08926

[]

f above addresses arg incorract in any way, lina through incotrect information and enter correction balow,

Mailing Address

5681 VANTAGE HWY
ELLENSBURG WA 5092¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

?\PPUC ATION FLORIDA DEPARTMENT OF STATE
b FOR ; Sgndra B. M;)gtham
. o acretary of State
REI NSTATEMENT ' DIVISION OF c'qf;fORA'rloNs F | L E D
DOCUMENT # F95000003694

97 FEB25 PH 2:47

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

P

REINSTATEMENT 9.+ 9 s
e

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated oy Quallfiad
To Do Business In Florlda m ,01 “995
Suite, Apt. #, elc. Suite, Apt. #, eic. N
5. FEI Number Applied For
City & State City & State . o ¥ -7 Tmm—- P “ [Not Applicable
‘ 6. . )
i i SHETY Addition.s
4p Country Zp Country CERTIFICATE OF STATUS DESIRED (] ENAMSRNIN

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must lis! at least 3 directors)

Name of Officers Strest Address of Each

Title(s} and/or Directors Officor and/or Dlrector City / State / Zip
1 2 3 {Do NOT Usa Post Otlice Box Numbers) 4

pCc GILBERT, STEVEN 245 PARK AVE., 4TH FLOOR NEW YORK NY 10187

DC GOMBQOS, MICHAEL N SR 2442 NW MARKET ST SEATTLE WA 88107

DS CONIGILIO, TERRY J 110 W OCEAN BLVD., STE C LONG BEACH CA 90802

D LEASHNO, MOSHE 5691 VANTAGE HWY ELLENSBURG WA 55926 -

P GOMBOS, JOHN 5691 VANTAGE HWY ELLENSBURG WA 95826

v GOMBOS, MICHAEL N JR 5691 VANTAGE HWY ELLENSBURG WA 08926

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Reglstered Agent

ROURIGUEZ, WILFORD JR

’

Name

MIGUEL RAMIREZ

17043 ORANGE DR 5605 _30th _COURT
SPRING HILL FL 34810 ulle, Apt. #, Etc.

Stroet Address (P.0. Box Number is N%! Aooopiabra)

CREE040 (7/96)

127--005

City
BRADENTON

Flli 34203 .

10. I, Relng appoifled tha‘fe istered agent of the above nameag corporation, am famltiar with and aocem the obiigations of Bection 607.0605, F.8.

sig nalur'._ of i: = T o

Ragnsletad Agent _ i L a- Date __\D 2D #
HEGISTERED AGENT MUST BIGN

11 . Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other skde for information
on Intangible tax.)

Yes L] No k]

12. 1 centify that { am &an officer or direcior or tha recelver or trustae empowsred to executs this application as provided for in chapter 607 or 817, F.8. { further cenlily that when filing
this reinstatement application, the reasan for dissolution has been sliminated, the corporate name satisties the requirements of section 807.0401 or §17.0401, F.5., thal all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07{3)(l), F.8. The Information Indicated
on this application Is true and accurate, and my slgeatire shallhave ihe same lggal effect as i made undar oath.

10-25 -9 (, Sop 9627%8)

Date Daytime Phone #

SIGNATURE;’/;M

101000 AB



