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DOCUMENT #

1. Corporation Name

P13000092871

PAN YORK GLADES CORP.

2. Principal Office Address - No P.O. Box #

135 San Lorenzo Ave.

3. Mailing Office Address

135 San Lorenzo Ave.

CR2E(C81 (11/10)

Suite, Apt. B efc.

BSuite 530

Suite, Apl # elc.

Suite 530

- oY ncor‘pora‘g of aua Hled

To Do Business in Florida

City & Slate

Coral Gables, FL

Tity & Stata 1114/2013
5. FEiNumber Applied For
Coral Gables, FL 464127266 S

b3146 <

Zip

USA 33146

Counfry

USA

No

b. T
CERTIFICATE OF STATUS DESIRED R

e —————
’ . Name and Address of Current Registered Agent

ame
Eyal Alfi

[ StreeT Address (P.0. Box Number s Nol Acceptable]
550 Arvida Parkway

Signature of

—
8. |, being appointed the registered agent of the above named corpofat

Registerad Agent

» am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

12/12/l6

Date

[StE, Apl B - e i o e
= I P B i L= T e
s te—=0i0s1~—0is *b ] i), L
City SiatE Zip Code
Coral Gables FL|33156
_

REGISTERED AGENT MUST SIGN

E——
9. Names and Street Addresses of Each Officer and/or Diractor (Flanda nonprofit comorations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

P

Eyal Alfi

550 Arvida Parkway

Coral Gables, FL 33156

e, w—Sw W T ST A O

‘i"’“‘!

EW R

!!il

KEINSTAL

JDV

lul_d‘\i 1
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0. E-mail Address; ealfi@panyorkproperties.com

{To be used for fture annual report notification)

owed by the corporation have been paid.  further certi

]

— R
11 certify that | am an officer or diractor or the receiver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S. [further certify that when filng this

" reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfigs the requirements of saction 607.0401 or 617.0401, F.5., and that all fees
he information indicated on this application is true and accurate, and my signature shall have the same legal effect as

britted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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CONSENT TO SIMILAR NAME

The undersigned Florida limited liability company does hereby consent and
hereby authorize the reinstatement, use and registration of another Florida corporation
with a similar name as follows:

PAN YORK GLADES CORP.
IN WITNESS WHEREOF, the undersigned authorized representative of the

consenting limited liability company has signed his name this / # day of October 2016.

PAN YORK GLADES, LLC

N =

/%&’I Alfi, Manager

0CT 2 0 2015
R. HUNT

28106974v1 30457.0002 SIMILAR NAME CONSENT




