. PLEASE READ ALL INSTRUCTIDNS4SEFORE COMPLETING THIS FORM,
v
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Mo F000c0o ¥ 882

1. Corporation Name

PAS HOLDINGS TWe

3. Mailing Office Address

9/30

2. Principal Office Address

8 324 InlernaTional 2

Peety Cyposs

CR2ZE081 (12/05})

4. Date incorporated or Qualified

To Do Business in Florida 06 - 09 -MB

Suite, Apt. #, etc. Suite, Apt. #, atc.
City & State City & State

QrlAndo FL @rlando L
2ip Country Zip Country

3281% USA 326366562

UsA

5. FEi Number Applied For
o oa F! Mot Applicable

6. 8.75 A
CERTIFICATE OF STATUS DESRED[Y] R

7. Name and Address of Current Registered Agent

Name E’; !‘I:Ei !;; E
'l

Pravidd N

PATEL

Street Address (P.O. Box Number is NE! Acceptgge) E ] i
L]

A¥2b E Semosr 8Y

o7

Suite, Apt, #, Bte. ¥

pv oty L 32743

City @iﬂ& I !

State

FL

Zip Code

32636-656 2

Signature of

8. 1, being appointad the registered agent of the abova nam:d/[poralion, am IWU\ and accept the obfigations of section 607.0505 or 617.0503, F.S.

7 A

23 -07- poct

Date

Registered Agent

REGISTERED AGENT MUSFIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

Tities Officers and/or Directors

Street Addrass of Each
Officar and/or Oirector

City / State { Zip

Proe | Taul A-SKingley

130 Peeky Cypess LWy

Orbtnso FL 324754502

EhiaTN =3 jeinltalats
S/0E--01058--015 183, 75

this reinstaterent application, the rea;
on this application is true and acc
Sty

SIGNATURE: X

o [/

10. { certify that | am an officer or direclor or the receiver or trustes empowered 1o executs this applicalion as provided for in chapter 607 or 617, F.S. | further certify that whan filing
far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C1, F.S., that all fees
owed by the corporation have been Faid gnd the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
te, and my signature shall have the same legal effect as if made under oath,

03-07-0b

/SIGNATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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