2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000059911

1. Entity Name

PANAMENIAN PALMS, INC.
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Principal Place

of Business

Mailing Address

1621 COLLINS AVE
APT 420
MIAMI, FL 33139

1621 COLLINS AVE

APT 420

MIAMI, FL 33139

2. Principal Place of Business - No P.Q. Box 4

3. Matiling Address
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City & Staie ity & State 4. FEl Number Ao
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P vy e i1 To) £ uny 5. Certificate of Status Desired O $8.75 acditional
U S ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

BESSER, WALTER MD
1621 COLLINS AVE
APT 420

MIAMI, FL 33139

\

Sireet Acitress (P.O. Box Mumper is Not Acceplable)

City

FL | Zip Code

8. The above named entit:
the cbligations of registe ed ag e

SIGNATURE

s this siatem 1

for the purpose of chang

iigregistered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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un U NAMmE 0f retpste i rn and tille 1f appizanb:,

N(NOTE Ragisterad Agent signalurs raquired whan rainatating)

DATE

FILE NOW!!! FEE 1S $150.00

After January 1, 2008, Fee will be $300.

In accordance with s, 607.193(2)(b}. F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP J oelele HLE l] Cnange 1 Adailion
NAME BESSER, WALTER MD HAME =
- . 3 I 0ATe >t
STREET ADORESS | 1621 COLLINS AVE APT 420 STRZET ADDRESS 1219 00— 100 j——l_“ 15 #1500, 00
CIrv-sr-2IP MIAMI, FL 33139 CITY-S1- 21
HILE [ Delete ILE [] Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2P CITY-S1- 2P
TITLE [ Delete TTLE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TILE 1 Delete e (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE 55
CITY-5T-2P CHY-51-2IP
TiLE O Delete TILE O Caange [ Agoition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-5T-2IP
TITLE [ pelete WILE {1 change [ Addition
NAME HidAE
STREET ADDRESS STREET ADORESS
GITY-S1-21P ~ CITY-S1-2IP
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thig filingldais not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the irformation
indicatad on this report or supptementarepon is true and hegurate and that my signgiure shall bave the same legal effect as if made under oath: that | am an ofticer or director
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