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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIé‘F& ,V_L.l-
ST FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
Rgﬁ Secretary of State 970CT 29 AM 8: 13

DIVISION OF CORPORATIONS 5&(1[& ]ARY 0[‘ STAT
DOCUMENT # P93000073239 TALLAHASSEE, FLORI[E)A

1. Corporation Name

PANAMA JAVA, INCORPORATED

|~

! r'_Prinolpal Place of Business Malling Address
.| 2% HARRISON AVE 233 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Us us
If above addresses are Incorract in any way, line through Incorract information and enter correction below.
2 New Piincipal Lifice Addrass, IT Applicatie 3. NawMalling Office Address, If Applicable 4. Dalo Incorporated of Quatfisd
To Do Business in Florida 10! 18} 1993
Sulte, Apt. #, etc. Suite, Apl. ¥, olc.
5. FEI Number Apptied For
City & State City & State 59-3205207 Mot Applicable
- 6. $8.75 Additional Fee required
Zip Countty Zp Country CERTIFICATE OF STATUS DESIAED ) TR T e

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations musi list at least 3 directors)

Name of Oflicers Strest Address of Each ] ‘
1Tltie,(s) 2 and/or Directors 3 {DoN OT(U e,go adéﬂ Dir, cmhumbers) 4 City / State / Zip
PVDC | REQISTER, DEBRA 233 HARRISON AVE PANAMA CITY FL
$ REGISTER, DEBRA 233 HARRISON AVE PANAMA CITY FL
T GOAD, SONJA THAMES 2520 BEECH ST PANAMA CITY BCH FL
N T e e e e
~10723/ 970114007
\ e 160, 00 sk 155, 00
)}
8. Nameo and Address of Current Reglstered Agent 9. Name and Address of Ne:v Regls}e{red Agent
Name ~—J el MARGULES
MARQULES, JOEL V| Lesre i Pug
B45 JENKS AVE Stroet Address (P.O. Box Number is h&l Acbeptable)
PANAMA CITY FL 32401 Sufle, Apt. #, ElG,
City ' State
) Pimams CN FLI 229, ¢

10. |, belng appolnted the reglstered.agent of the abo, ¥gn, am familiar with and accept the obligations of Sectich 607.0505, F.5.
Reoiatorad Agont yo /WB - : bas g2y -7 .
REGIST AGENT MUST SIGN
‘ . - half
11. This corporation owes or has paid the current year (See ofher side for information
Intangible Personal Property tax dus June 30. Yes [1 No [] on intanglblo tax.)

12. | vertily that | am &an officer or director or the recelver of lrusiee empowered to execute thls application as provided for In chapter 607 or 617, F.5. | further carlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owad by the porporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my slgnature shall have the same lega) effsct as if made under path.

 W-RY-T7 850 7638430

SIGNATURE;

CR2E040 (3/97)

FING OFFICER ORT)iﬁ_E?TGR Daylime Phone #




