2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #.K34482 ED
1. Entity Name F \L
PAN APARTMENT COMPANY 1;6
0 MAR -2 AM B

Principal Place of Busingss Mailing Address s TARS oF S'IATE
C/0 REVILLA, EMANUEL GONZALEZ C/0 REVILLA, EMANUEL GONZALEZ St C%‘.’\‘éc«,gg, FLORIDA
1627 BRICKELL AVE, APT 1501 1627 BRICKELL AVE, APT 1901 FALL AL
MIAMI, FL 33129 MIAMI, FL. 33129
eSO TS W RIS VR AT IRERARI NG

Sulte, Apt. #, etc. Suits, Apl. #, 81, 02032009  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

65-0296053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggﬁﬂmm’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
GONZALEZ REVILLA, JULIE DE
1627 BRICKEL AVE APT 1501 Streat Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33129-1250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, 1ypad o prinied name of regisierad agent and tit i applicable, (NOTE: Reglvtared Agent sigy quired when DATE
. In accordance with 5. 607.193(2)(b), F.S.. the
FILE NOW!! FEE IS $300.00 i corporation did not reczive the prior notice.
14, . . Col OFFICERS AND GIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O, [ Deiets TME [ change [ Addition
NAME REVILLf\, EMANUEL G NAME
STREET ADDRESS | 1627 BRICKELL AVE. #1901 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITy-§7-2IP
TTLE 0 1 Dalete TIME [Jchange  [1 Addition
NAME REVILLA, JULIEL NAME I
' - ] O et ey —p - g
STREETADDRESS | 1627 BRICKELL AVE. #1501 STREET ADDAESS - ,i-—-f ':, ,.L;l 1 -5-1-'4 r ':.‘ =L P ,':'—'! _
CITY-ST-2IP M|AM|"F|_ CTY-ST-ZIP A2/ 024 05301041 -0 #3000, 08
me g (3 Dekets me CJ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-5T-2P
TMLE [ beleta THLE [ Changs (] Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TILE {7 Detate TITLE [ change {1 Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-St-21p

12, I hereby certity that the information suppfied with this fiting doos not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagat effect as if made undar oath: that | am an officer or directar
of the corporation or the recaiver or trustee empowered 1o execute #fs report as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attechment with an address, with all other like gf

SIGNATURE:

2SR 0P 3854y ¥ F7O

Dete Deytime Phone F

{ 7
/ 1~




