PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMFNT Cw STATE
: Katherine Harris Y IR
FOR‘ T Secr-.){a;- of Swyte FH"ED
HEINSTATEMENT DIVISION OF COHPDRATIONS O'? Dr " P“ l?' SO
ZUOLL -3 e
DOCUMENT # P00000002708
1. Corporation Name SEP" =1k
AL
PAN VENTURES, INC. TALLAR
Tuhobowo 2157 DEINET AT
[ ~Principai Piace of Business fing Address o 7 U SR el
kg okl TR
SARASOTA FL 34277 SARASOTA FL 34277
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Q 02/26 / O{ ‘;0 (g Q A ({ 7 / !64
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncgrporate<lor Qualified
- = T e Al I *P 0. (bo{ 5‘30{ = ~—~ ~To Do 'Busingssin Florita C o 01“0’2000
Suite, Apt. #, etc. Suite, Apt. #, etc.”
5. FEI Number Applied For
City & State City & State L5-097 716 Vi Not Applicable
~ - = R = " 6. 75=Additinnal Fes required B
= PR = County = <8 i A ~—CERTIFICATE OF STATUS DESED [T Sq,o': T

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)
. Mame of Cfficers Street Address of Each . ;
1Tutla(s) ) and/or Directors 3 Ofticer and/or Direclor 4 Gity / State / Zip
D NAHON, PHILIPPE A P.0. BOX 15481 SARASOTA FL 34277
=)

’ 1204702

—= - —=_8. Name and Addraess of Current Registered Agent 9. Name and Address of New Registered Agent

oo Name =
PHRIALIPPE A, NAWoN g

SIMON, DAVID S ESQ. Street Address (P 0. Box Number is Not Acceptable) g
1800 2ND. STREET.,STE.700 2904 5, Suape  AVE, :
WSOTA‘W——_‘—‘“ ————— ———— -~ [ Buile, Apt- #, Ete- [ — ——— S

e e ity _ . __|_state | Zip Code
SARASOTA 34231

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

| 3S|gnature of = SJ(‘

- Registerad Agent

TURE REQUIRED owe 22/27/00

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify 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, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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.

U'

SIGNATURE:

Oaytime Phone #

0338, G9) ‘Pmeﬂ




