. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g = A
LIMITED LIABILITY £2%5ts\ FLORIDA DEPARTMENT OF STATE e ,2/
COMPANY  [BES Secretary of State 28 Y & <\
REINSTATEMENT DIVISION OF CORPGRATIONS 4( I 0/,3 s‘:? \0
4"9' ‘;?’;’}. %
DOCUMENT # MO03000004285 'd‘%op S
1. Limited Liability Company's Name ) /?J’)-
PAN AMERICAN FINANCE, LLC ‘%f’?‘

O |\ 7

2. Principal Office Address 3. Mailing Office Address

601 Brickell Key Drive 601 Brickell Key Drive 4. Siate/Country of Formation
Suite, Apt, #, etc. Suile, Apt. #, etc. Delaware

i i 5. Date Organized or Qualified

Suite 600 Suite 600 To Do Business n Florda 12/24/2003
City & State City & State

Miami, Florida Miami, Florida 6. FEINumber 500233788 Applled For

- Not Applicable

Zip Country Zip Country T $5.00 N ]

331 31 USA 331 31 USA CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Ragistersd Agent

ame . . .
American Information Services, Inc.

Street Address {P.O. Box Number is Not Acceptable)

One SE Third Avenue

Suite, Apt. #, Elc.

Suite 2700

State Zip Code

cty ..
" Miami FL | 33131

9. |, being appointed the registered agent ot the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Rosa gng, Assistant Secretary
Signature of ’ I
Registered Agent ¥ Dh\ Date "'Tl 25 05

CHEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing hT:rrr?ge?‘fs/‘Managers Ma?l:;ier:gAﬂgiﬁtsnzsﬁ:::ger City / State / Zip
MGR { Ralph von Specht 601 Brickell Key Drive, Suite 600 Miami, Florida 33131
MGR | Benjamin S. Moody 601 Brickelt Key Drive, Suite 600 Miami, Florida 33131

-

SOO0SE 1 955259
03/08/05--01047--015  ##200. 00

o i
&i 20 0%

@nager or the receiver or trustee empowered to exacute this application as proviged for in chapter 8§08, F.S. | further certify that when
as bagn eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
rmation indicated on this application is true and accurate, and my signature shall have the same legal effect

11. | certify that | am managing me
. filing this reinstalement apalication the egson for dissclutio

all fees owed by the iimited Liability co ny have been paj

= as if made under oath.

Signature of

Managing Member/Manager J Date 4 - 22 - OS Daytime Phane # (305) 577-9799
Typed or printed name of signing Managing Member/Manager (\ ) W :’-—W ,'\J g . MO—D M

CRZE041 (10/02})



