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DO NOT WRITE IN THIS SPACE

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
N Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILER
Read ons on Other Side Belore Making 2 02 APRZE PH 5-55

AKe e Mayable 0 LJepa P ) p
ST T K o —
1. Name and Mailing Address of Corporaticn: DOCUMENT # P93000037568 2. It Address in Biock 1 s i’mco[nracrlr‘} "ra_ny Wy, €riet the correct
address below. The N%Mﬁ_ﬁtlhq.mrporalio}i carrbi ‘thanged only
= . by filing an amendment. '~ lA00 B0 - LENTIDA
Pan Properties, Inc.,. P PLEAGEA
6936 EAST FOWLER AVENUE 2522 Wo Kennedsy_Blud.
TAMPA ,FLORIDA 33617 Address L
Address
Pomea . Blorids 33600
City and State p oy Flo¥ida EEacat
Tampay FL
Zip Code
33609
3. Date Incorporated or Quaiified 4. FE{ Number ; 5. T8 Additionat Fee required
To Do Bu;’i)ness in Florida FEI Number Applied For or a Ce ate o 3
05/21/1993 59-3293642 FE! Number Nol Applicable | GCERTIFIGATE OF STATUS DESIRED ]
6. Names and Slreet Addresses of Each Qfficer and/or Director
Name of Officers Street Address of Each
Title and/or Directors Officer and/or Director City and State
! 2 ) 3 (Do NOT Use Post Office Box Numbers) 4
D . VALDIVIA, CRAIG C. 2522 W. Kennedy Blvd. Tampa, Florida 33609
x |:

: 05D 705--01003——021
‘ ##%1950. 00 #¥%1550. 00

A VRPN A i
remSTATERERTY . -OA 8

8. Name and Address of New Registered Agent and/or Office

Name

" REGISTERED AGENT INFORMATION

7. Name and Address of Current Registered Agent

-Street Address (Do NOT Use P.Q. Box Number)

Y

DIAZ, JOSEPH L.

2522 W. Kennedy Blvd. Street Address (Do NOT Use P.0. Box Nurmber)
Tampa, Florida 33609

City and State Zip

FL.

cerporation, am familiar with and accept the obligatiens of Section 607.0505, F.5.

Date l‘{"’ Li-0 L
REGIST REQ AGENT MUST SIGN

9. |, being appeinted the r

Signature of
Ragistered Agent

R hal ‘
10. lf this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [ ] adral coasion)

11. Does this corporation pay any intangible tax to the {See other side ‘or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangible lax.)

12. | certiy that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal whan filin
this reinstalement appfication the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion B807.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been pai information indicated on this application: is true and accurate, and my signature shall have the same lagal effect as it made

under cath.
Date _Q &P ST Daytime Phone # _ S13 = 8 EE:Q[Q 2

Signature of
Otlicer or Director

CR2EQ40 (8/92)

Typed or printed name of S{niM’jimcmr




