PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

' CORPORATION
REINSTATEMENT

DOCUMENT # Yo7 QQW 121G

1. Corporation Name

PANT MACTRR RN ATORAL Q.

"+ | 2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

142) SW §7] TRRR | SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

200 HAY 28 A {l: 19

KL i

DS?Z’%IH? L 1&3?—?’ 2%&

CR2E081 {11/09)

City & State City & Stats

4. Date Incorporated or Qualified

To Do Business in Florida

0~28 -Aov)

":’EMBKQKE PINES

5. FEI Number

MNat Applicable

QQ" QS4 9728 Applied For

Country

USA

3?365\3 Country Zip

6. — B
CERTIFICATE OF STATUS DESIRED D o

o

7. Name and Address of Currant Registered Agant

" ERELRICK. RO

TTRETAN TR

Surte, Apt, #, Etc.

“ TRMBOSKR PHES L1 A%RTS

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent

%—W‘

Date

REGISTERED AGENT MUST SIGN

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

Street Address of Each

4 Name of
Titles Officer and/or Director

Officers and/or Directors

City / State / Zip

T [SREMICGC CRoWY

AT < T TTRRR

T PINES FL 33048

V| CLATDIoNS “hoMRl Cho W s ST

By AR QARDENS 3¢9

S |kRVIR MATROR. (K] faw S ST

WiAR L 33|47

T INTE
v

ATEMENL

10. E-mail Address:

{To be used foi futurs annual nﬁn aouﬂuuonl

11, | certify that | am an officer or diractor or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 637, F.S. | further certify that when fling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that &ll fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

rmade under oath.

SIGNATURE: e e —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dats Daytima Phone #




