PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F\LED
Secretary of State

DIVISION OF CORPORATIONS 204 FEB -3 M 8: 58

CORPORATION
REINSTATEMENT

opiaRY OF STATL
iy Ty ARRSSEE. FLORIBA

1. Corporation Name rrtn
P

Pangea Ultima Corporation

b LYy B e b

020311 --01043--009 w1050, 00

2. _Principal Cffice Address - No P.C. Box # 3. Mailing Office Address RJE pIE I
8402 Laurel Fair Circle 8402 Laurel Fair Circle

Suite, Ap‘t. o, atc, Suite, Apt. #, elc. CR2E081 (11/10)

207 207 e e 19006 |
City & State City & State

Tampa, FL Tampa, FL 20-4831616 e |
Zip Country Zp Country 6. $8.75 Addmicnal Fee requirea
336 1 0 USA 3361 0 USA CERTIFICATE OF STATUS DES'REED for a Certificate of Slaqlus

I ——

7. Name and Address of Current Registerad Agont

Pedro Valdez

Street Address (P.Q. Box Number is Not Acceptable)
19128 Fern Meadow Loop

Suite, Apt. #, Etc.

Name

City - Siate Zip Code

Ltz FL |33558

P
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

f«‘é’é‘:iiiié’i\g,mW ome 02/01/2011

"~ REGISTERED AGENT MUST SIGN

"
9. Names and Street Addresaes of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directars)
Tt N f Straet Add f Each . .
Titles Officers agm':? Directors ’ Ofrf?:er anJ?gf lgirec?tgr City / State / Zip
CEOQ|Stephen Bracciale 8402 Laurel Fair Circle, Suite 207| Tampa, FL 33610

REINSTATEMENT

RE

|
10. E-mail Address: sbracciale@nationalsourcing.com

[To be used for future annual report notication)

11. | certify that | am an officer or director or the receiver or trustes empowsered to execulte this application as provided for in chapler 607 or 617, F.5. 1 further cerii-fy that when ﬁng this
reinstatement application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | 1:?2& the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am at false informa submitted in a decument to the Dapartmant of State constitutes & third degree felony as provided for in 5.817, 1585, F.S.

SIGNATURE: 5 1/2011  813-842-1962

~ SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




