PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ten }_3
in

DOCUMENT #  P93000073239 20X
1. Corperation Name "Px-ﬂ "~ «313‘:’1%
PANAMA JAVA, INCORPORATED .g{ﬁ o nED
Principal Place of Business Mailing Address - ’

Country

7. Names and Strea! Addresses of Each Oficer and/or Director {Flosida nonprofit corporations must list at least 3 directors)

It above addresses are incorrect in any way, line through incorrect information and enter correction below, mvh B I ' J_’L
2. New Principal OHice Address, i Applicable 3 New Mailing Olfice Address, If Applicable 4. Date lnoorpora'ted of Qualitied
To Do Business in Florida 10/18/1933
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stale City & State WT Not Applicable
6
Zip Country Zip

. $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [:]

for a Coitificale of Status

Name of Officers Street Address of Each
Title(s) and!or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
E : A 233-HARRISON-AVE— PANRARKCITYFL
P/V 5}5» Remeru, Debra 33_Harrison Ave Pa(\am Cidy FL
T GOAD, SONJA THAMES 2520 BEECH STREET PANAMA CITY BCHFL |

) e A 1
WEEF I T UL R .

B. Name and Address of Current Registered Agent

9. Name and Address of New Reglsterad Agent
Name
MARQULES, JOEL : Mgg‘au\g%’h :_}-Q&l
mmm— rags (H.0, umber obAccaplalie
PANAMACITY F1-0a8- :{Sﬁi. ‘Je’“ < Ryenoe,
uite, Apt. #, Elc.

%r\ama C‘\'\'\J FL %3“'-\—(31

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 807.0505, F.5.

gg«;z::;gd‘jkgenl , Date {/ L’/ q7
REGISTERED AGENT MUST SIGN ’ f
L g
11. Poes this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No [] on Intangibie tax.)

12. L certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 807 or 617, F.5. | furlher certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all lees

on this application is true and grcurate, and my signature shall have the same legal efect as it made under oath.

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME O5.8

8mcen OR DIRECTOR Data Daytime Phone #

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated

A,.,‘/'é fres. 1-20-9"  Go47(3-8920
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CR2EQ40 (7796}




