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1. Corporation Name

Pasco Properties Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address

c/o Capell Barnett Matalon & Schoenfeld LLP!

c/o Capell Bamett Matalon & Schoenfeld LLP

10023551821 1
5723/ [2--01004--002 #%4050. 00

Suite, Apt. ¥, etc. Suite, Apt, #, atc.

100 Jericho Quadrangle, Suite 233

100 Jericho Quadrangle, Suite 233

CR2E081 {11/10)

4. Date incorparated or Qualified

To Do Business in Fiorida 08/1 7/1 988

7. Nams and Address of Current Registerad Agent

City & State City & State

Jericho, NY Jericho, NY 50.2904535 s
2ip Country Zip Country 5. N )
11753 U.S.A, 11753 USA. ceRTIFCATE OF STATUS DzsiRecT] (S

" Howard Capell

Street Address (P.O. Box Number is Not Acceptable)
6733 Palermo Way

Suita Apt. #. Etc.

City
Lake Worth

State

FL

Zip Code

33467

h 8. 1. being appointed the registered agent of the wve named corporation, am familiar with and accept the obligations of section 607.0505 or 17 0503, F.S.
Signature of
R aterad Agant % ’%”%"%M e 51772012

& REGISTERED AGENT MUS?SIGN

b3

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofi

it corparations must list at least 3 directors)

Name of

Titles Qtfficars and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

PC IJoan Barnett

10 LeCluse Lane

Huntington Bay, NY 11743

VD |Robert S. Barnett 10 L

eCluse Lane Huntington Bay, NY 11743

0. E-mail Address: rbarmett@cbmslaw.com

(To be usad for future annual report notification)

reinstatarnent application, the reason for dissolution has

Diment

SIGNATURE.

11, |certly thattam an officer or director ar the receiver or trustee empowerad to execute this application as provided for wn chapter 507 or 617, F.5. 1 further certify that when fling this
bogn eliminated‘ the carporate name satisﬁas tha requiraments of section 60?.0401 or 817.0401, F.5,, and that all fees

to the Department of State constitutes a thlrd dgree 1elonéas provided for in 5.817 155 F 5.

17/2012 516 931 8100

do ATURE AND TYPED OR PRIWER NAME OF

SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

-9 2017



