PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION

ftﬁ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

Secretary of State G34AR 20 AR 10: 59
DIVISION OF CORPORATIONS

SECRmaRy OF STATE

] ~

vacerr B GRIDA
DOCUMENT # P01000029085 TALLAHASSEE. FLORID

1. Corporation Name

Pan Usa, Inc.

7. Nams and Address of Current Reglstered Agent

Name R . .
Patrick Vivies P ] g ] e
Street Address (P.O. Box Number is Not Acceptable) iRy L‘.‘U."';i..l:_'_l'“*D }. D'q' B"""UEE **?SE l:“]

700 E. Dania Beach Blvd

Suite, Apt. #, Etc.

#202

State Zip Code

City .
Dania FL | 33004

2, Principal Office Address 3. Mailing Office Address aﬁ%ﬁ%@gm

3600 S. State Road 7 3600 S. State Road 7 %EE% 8§ LIVt 02-02
Suite, Apt. #, etc. Suite, Apt. #, etc.

i b 2NA . - = | 4. :Date Incorporaicd o-Gualfivd
Suite-304 —|-Suite-304 B e |
City & State City & State I
. . 5. FEI Number Applied For

Miamar, Fl. Miramar, FI. 65-1087103 Mot Anplicanis
Zip Country Zip Country N o
33023 : 33023 "cermiricate o sTaTus besiveD [ [Remiekpel g
———— —————

8. |, being appointad the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

e 03/17/03

Date
REGISTERED AGENT MUST SIGN

CR2E081 (10v02)

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each . .
Titles Officers and/or Directors . Officer and/or Diractar City  State / Zip

PD Simon:Betrebi——— 100:N-Biscayne-Bivd- #2004 ——— —L-MIAMI=FL-33131

10. | 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies 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 ipdivuals 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 rifiedame legal effect as if made under cath,

Simon Berrebi 03M17/03

PRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/ 2/20



