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1. Corporation Name

Penzaac Corporation of America
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2. Principal Office Address - No P.O. Box #

1868 N. University Dr

REINSTATEMENT _os-on_

CR2E081 (1/07)

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc. |
i 4. Date! ted or Qualified
Suite # 300 ot 07/116/2001
City & State City & State _
Plantation, FL S: FEINumber - =2 1130590 :zfz‘:::ble |
Zip Country Zip Country 6. ]
33322 USA CERTIFICATE OFSTATUSDESIRED o
7. Name and Address of Current Registered Agent
Kﬁthea M. Pennant Isaacs .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ"ggg"ﬁfpﬁﬁ"r\?ém%dywm ) the prior notices. By checking this box, you
are certifying the prior notices were not
g "f"L “15?300 received and requesting the reinstatement
S fee be waived.
tate

3332

FL

Registrsd Agent , o 02/27/2007
/ v RE RED AGENT MUST SIGN I
9. Names and #reet Addresses of Officer and/or Di (Florida nonprofit corporations must list at least 3 direciors) —
Titles Officers Z'M Pt aipad st City ! State / Zip *
Pres |Anthea M. Pennant Isaacs | 1868 N. University Dr. # 300 | Plantation, FL. 33322

-

Y

40. i certlify that | am an officer or dirgcip ortherecewerottmstaeempowered!oexemtemlsappimnaspmwdedformwaplersotfwsﬁ F.S. | further certify that when filing

this reinstatement application Ahefea
owedbyﬂlecorpormionha befen p

i2d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S,, that all fees
ited on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
same legal effect as if made under cath.

02/27/07 954-547-3845

Date Daytime Phone #



