"".g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"'APPLICATION fﬁ"‘*‘ﬁb\

FOR i

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # F 000&0046595

1. Corporanon Name

PAN AMERICAN REALTY AND //V/ES/MEW

SNE :

Principal Place of Business

T00) W FEAG/ER #203
Miaml FL 33744

Mailing Address

T60] W FLAEIER #23
Mraml FL 33744

if above ddresses are Incairec? in any way, tne through incarrect information and enter correction below.

SECRE ;: ILED
DIVIsigir (ARY.OF stage
r CORp GRATIUHS

AV ARG M

UBL A0A 42003 MRS

2. New Prmmp?ﬁ Oifice Address, I Appiicabls

3. New Mailing Ofiice Address, If Applicable

Suite. Apt. #, etc.

Suite, Apt. #, stc,

City & State’

~City & State~ — - = -

5. FEl Number

~b5=10p707 8

4. Date Incorporated or Qualified

To Do Business in Florida 5_, /0_2000

|

Applied For

Zip Country

Zip Country

6.
CERTIFIGATE OF STATUS DESIRED [:} ;

Not Apphcable

7. Wames and Street Addresses of Each Officer andfor Directer (Florida nenprofit corporations must list at isast 3 directors)

Name of Officers
Tite(s) and/or Direclors
| 2

Streel Address of Each
Officer and/or Director

| 3

City / State / Zip

—

P/s/p\WVarra VErBeL

2320 W LA Jr #ol

Migm) FL 33774

08 0T T T o Moo, o0

—
l

| |

|

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mara Verze &
7520 2y F/—Aé—‘/ﬁ_ﬂ
Miam/ FL 33/7¢

Name

o
PRy

H(/ﬂﬂ" JOY¥

Street Address (P.O. Box Number is’Not Acceptable) -~

Suite, Apt. #, Etc,

clrarasd i

City

Siate | Zip Code

‘“-I_Jl ature of
Regisierad Agant

v

10. I, being appointed the registered agent of the above named corpor;

jor, am familiar with and accept the obligations of Section 507.0505, F.S.

Date

REGISTERED AGENT MUSTSHGN

.

SIGNATURE: ¥ /

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 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by ithe corporatlon have been paid and the names of individuals listed o 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, anc my signature shall have the same legal effect as if made under oath.

SIGHATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone it




. To..Florida Department.of State_ .. _ . _ . . _ _.. _

PanAmerican Realty and Investmensts
7601 West Flagler St; Suite 203
Miami,Florida 33144

(305)553-3351

August 1,2003

Division of Corporations

PO BOX 6327

Tallahassee, Florida 32314
Re: Reinstatement Request/Annual Report
To Whom It May Concern:
We request that you consider reinstating our corporation with your department based on reasonable cause.
Today, our bank informed us that during their internal review, our corporation is currently inactive. It
appears that because with moved our office on July 12%,2001 to 4711 NW 79" Avenue Miami,Florida

33166, the annual report was never received by us, consequently, the payment(s) were not made.

Also, we are attaching our signed lease dated July 12,2001 for your review and consideration, and attaching
the reinstatement form together with our check totaling $300.00.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
cotporation to active stafus.

Sincerely,

- Marta-Verbel - - . - B - I S —_— e e



