PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: ——————

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secr®tary # State
REINSTATEMENT DIVISION OF CORPORATIONS .

DOCUMENT # NOOO00003441

1. Corporation Name

PANDA FOUNDATION, INC.

ST

-

APPLICATION

Principal Place of Business Mailing Address
HOLMES BE}CH'FL 342t7 HOLMES BEACH FL 34217
T C
- REIRSTATESAMENT 0(
If above addresses are incorrect in any way, line through ingorrect information and enter correction below. Y ind LIRS N M ¥
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida 05 /25 Izw]
Suite, Apt. #, elc. Suite, Apt. #, efc. FETRT -
5. umber Applied For
City & State City & State £ 5 — // / / ﬁ 5 5 Not Applicable
6, . .
] i 88.75 Additional F d
AP o Coumty | %k 1 Couniry CERTIFICATE OF STATUS DESIRED [ |t
—_—

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

) Name of Officers i Street Address of Each . "
1T|t|e s) and/or Directors 3 Officer and/or Director City / State / Zip

ﬁﬂ.ﬁs Jflj__beif- OV 2206 Maesp Driie | faes Bort o 31207
4 //m \IBZM)QM/AK 5805 OolehesteR Are SPrims Jl P B &

B{Zn.lﬁl]-ﬂl 05743 ——2

T
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B 8. Name and Address of Current Registérad Agent \ 9. Name and A 35 of New F glstered Agent
o Name o

DAVlS ROBERT C Street Address (F.0. Box Number is Not Acceptable)

6206 MARINA DRIVE

HOLMES BEACH FL 34217 [ Api W Elc - T —
S City ‘ State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgawroot SIG NG ”/JJ CE ks QUL

REGISTERED AGENT MUST SIGN

N

/¢//6,’/a/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sienature: Sl G @l' )@&;;’Zﬁi QUIRED /// J/A @4/) 774133

Teess 1205;4 Mﬂzﬁd’wﬁ G0 Fongaywe Lane Lawzepcey,fb NI OFEA8]

SIGNATURE AND TYPEI.‘{OR PRINTED NAME OF SIGNING OIFFIGER OR DIRECTOR Date Day‘llme Phone #

T CR2E040 (8/01)
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