PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BB FLORIDA DEPARTMENT OF STATE

1. Corporation Name

| Pants Banel

CORPORATION
REINSTATEMENT Secretary of State
BIVISION OF CORPORATIONS
DOCUMENT #

P02 000Dq 2H B

3« XTNC.

2. Principal Office Address

14221 Sootn Diie_Hun

3. Mailing Office Address

7. Nzme and Address of Current Registerad Agent

Sufte, Apt. #, etc. Suite, Apt. #, etc.
4. ?at;;nggrporatoid t;l; Q:’aliﬁed I
City & State City & State ° Sres e (3/969{09
- : . - 8. FEl Number - Applied For el
Mami £ Oﬂda 5l- o414 3] Not Applicable
Zip Country 2Zip Country 8.
55( a-l l | 2 5@( CERTIFICATE OF STATUS DESIRED

FEANKLTNY Danicl BELL

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

150 S 28 SU OONNESS552 78T
Suite, At #, Etc. 3 A W 8 1 ¥

City . State Zip Code

MiGth FL| 2355 |

8. |, being appointad the
Signature of

- D

(2e0Q

Registered Agent

REGISTERED AGENT MUST SIGN

agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o O2 |0\ OO

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must list at least 3 directors)

Tites Offcers i or Biroctors Oficer anciior Diroutor Caty  State 1 Zip
P/!'/é tianLhin Daniel Reul THED S K ST Memi FL. 3365

N

o~

AN

AN

™~

™~

~

™~

™~

.

N

N

AN

ealol oo

40. | certify that | am an officer or director o the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the rezson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that ell foes
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, 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.

SIGNATURE: ﬂM«l 2 Gwooo G an ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




