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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING BHIS fFGRM.

1

APPLlC ATION FLORIDA DEPARTMENT OF STATE ARD
o Sandra B. Mortham FICED
FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1ROV -3 4 3726
DOCUMENT # P93000081970 SECRETARY UF STATE
1. Comporation Namea TALLAHASSEE, FL CRIDA
EURO-PACIFIC HOLDING COMPANY
Princlpal Place of Business Maiting Address
12090 MARSH LANDING 12690 MARSH LANDING Hlmm “" " |||
PALM BEACH GARDENS FL 33416-376%° PALM BEACH GARDENS FL 33416-3208
503 1503
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. Now Principal DHice Addrass, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 11 ,22”993
Suite, Apt. #, slc. Suite, Apl. #, etc, -
5. FEI Number Applied For
ST 650461190 S
- 6. "
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J Se'f.fo‘r: A ona) Fo godulrod
7. Names and Stres! Addresses of Each Officer and/or Direcior (Fiorida nonprofit corporations must list at laast 3 direclors)
Neme of Ofiicers Stroet Address of Each
Titlé(s) and/or Diractors Officer and/or Director City / State / Zip
i s 2 3 (Do NOT Use Post Office Box Numbars) 4
0P PAVEY, JOHN C FHOB-FAIRWAY-DRIVE, SUITE-205 PALM BEACH GARDENS FL
{2990 Marg| ( uwtvuj
WS  DAVEY,GEORGIAA 7408-EAIRWAY-DR;-8285 (& |PALM BCH GARDENS FL
2490 Maich londing .
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REINSTATEMENT_

6. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FLANIGAN, JOHN F
825 N. FLA@.ER DR. Strest Address (P.O. Box Mumber is Nol Acceptabla)
9TH FLOOR Sulle, ApL. ¥, Etc.
WEST PALM BEACH FL 33401

City State | Zip Code

rporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

10. [, belng appointed th i Ie o agen the al ﬁ'name
Signature of . o R
Rgglstered Agent : .. . Date @‘Q 3’) Jqﬁ B

HCCI A el AGENT MUST SIGN

d

11. This corporation qweesa: has pa paid the current year B/ {0 other sids for information
Intangible Personal Property tax due June 30. No [] on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissoluticn has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have f4en paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and ggeurate, and my sig, re shall have the sama legal effoct as if made under oath, -

SIGNATU

John C Dyv @?ij‘i}lﬂr 1) 62 f-3690

SIGNATURE AN TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Ddyl-mc Phone #

CRZEQ40 (3/97)




