PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s——=giat% FLORIDA DEPARTMENT OF STATE
hFE: . Katherine Harrls

FOR z
Secretary of State FIL l:lJ
REINSTATEMENT DIVISION OF CORPORATIONS 5 V.;!%IL(;‘H B’;@R con Jf»‘ﬁf L

DOCUMENT # K06120

1. Corporation Name

PACIFIC AMERICAN TRADING COMPANY, INC.

990CT Il PM 3:52

Principa! Place of Business Mailing Address
% JANICE N. HULBURT % JANIGE N. HULBURT
3283 NW. 25TH WAY 9288 NW. 25TH WAY
BOCA RATON FL 33434 BOGA RATON FL 33434 ‘:; E\&
If above addresses are Incorrecl in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 12!08“987
6. FEI Number Applied For
Gity & State Ciy & State 650041886 Not Applicable
6
i ; ’ $8.75 Adihtional Fec requirec
Zp J Country #p Counry CERTIFICATE OF STATUS DESIRED [ RSIMPSHHANSt yit
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
] Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD HULBURT, JANICE N. 3288 N.W. 25TH WAY BOCA RATON FL
D HULBURT, WARREN J. 3288 N.W. 25TH WAY BOCA RATON FL

apooUI01Ig9g0e——1
-10/20.-"99--01058—-014

' A
\‘@w\\g‘\

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstiered Agent
Name )
HULBURT, JANICE N. Street Address (P.O. Box Number is Not Acceplable)
3288 N.W. 25TH WAY
BOCA RATON FL 33434 Suile, Apt. ¥, Etc.,
Cry ‘ Siate ] Zip Cods
FL

med gg || F \ famitiar with end accapt the obligaticne of Seclion 607.0505, F.S.

10. |, being appointed ereglslerada t of t eay
Signature of ,Z ;‘é £ 1 f 5 E % / @
Registered Agent ! ? ! Date // /; 7 »

" REGISTERED AGENT MUST SIGN

1. 1 cerlify thaf | am #n officer or direclor or the receiver or trustes ampowersd to exacute this epplication as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstat nt appllcallon the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.S. The Informatmn indicated
on this application is true and accurate, and my signature shall have the same legal eflact as i made under oath.

*1%%%5& ‘3

SIGNATURE: -
£ AND TYPED OK PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

CRZEGAD (8/99)

OD82e20 AF




