-

rleAor neAD ALL INS THUG HIONS BEFURE COMPLE IING THIS FORM.

o
- APPLICATION T, FLORIDA DEPARTMENT OF STATE
. - FOR Syt {A Sandra B. Mortham
REINSTATEMET aly” ~  Secretary of Sate
DIVISION OF\ORPORATIONS FilL ED

DOCUMENT # P94000027041 ole JAN -8 AM g 51

1. Corporation Name

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 direclors)

PAMA HOLDING INC. SEURETARY OF STATE
. Wieocrozgzts ALLABASSEE, FLOROA
Principal Place of Business Malling‘Address Bl T
330 Greco Avenue 200 S. Biscayne Blvd.
Suite 104 - Suite 4815
Coral Gables, FL 33146 Miami, FL 33131
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principal Ofiice Address, If Applicable 3. Mew Mailing Office Address, I Applicable 4. Date Incorparated or Gualified
330 Greco Avenue 200 S. Biscayne Blvd. To Do Business in Florida
Suile, AR 4, eic. Suile, Apl #, etc. ! April 8§, 1994
Suite 10& Suite £815 5. FE! Number Applied Faor
City & Stat Gity & Stai — ; o ;
‘Coral Gables, FL Miami, FL = 650486373 ———
: — -1 & B.75 Additional Fee requited
“P33146 oA * 33131 oY pgA ceameicare oF staTus oesmen X |SeSERRbe RN

Name of Officers Street Address of Each 3 i
Title(s) and/or Directors . Officer and/cr Director Cily / State / Zip
1 2 ) o ) 3 {Do NOT Use Post Office Box Numbers) 4
P/T/S/D| Alessandro  Zerbone 330 Greco Avenue, Suite 104 | Miami, F1 33146

TIHOOOS TS Ovg Y — 0
-H1/13/39--01 103-~032

eE{LH, T 41050, 75

] : 100
REINSTATEMENT -

_ ?FIDDDé?-ﬂ O 0= v ——17

-H/1393--01103—033
sk D0, 00 . eal150. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
Alacsandro—Zerk Piero Salussolia
330.¢ ’ Street Address (PO, Box Number is Not Acceplable)
Suite-104 . 200 S. Biscayne Blwvd
Suite, Ant. #, Elc L R
CoralGCables—FH33146- Suite 4815
City . State | Zip Code
Miami FL | 33131

10. 1, being appeinted the regislered agent of the above namdd rporation, _am familiar with and accept the obligations of Seclion 607.0505, F.S,

Signature of

Ragstered Agenl Date

T REGISTERED Al

11. This corporation owes or has paid fhe current year tSe uiher e for nformaon
Intangible Personal Property tax gue June 30. ves[1 Noll ~ onmanapieler
It ® ke , /

12 Loertity that t am an olicer or dieclor or the receiver or lruslee empowered 1o execule (s apptication as provided o in chiagler 607 or 617, F S 1 further certify thal when fling
thas reintatement apphcation, the reason for dissolution has been climinaled, the carporate name satislies the iequirements ol seclon 607.0401 or 617.0401, F.5., thal all lees
owed by the coqioration hu@ybeen paid and the names of individuals isted on this form de ol qualify for an exemption under secton 119,07(3)0), F.$. The informatiun indhcate
en s apphieation s ue md Aceurate, and my signature shalt have the same tegal elfect as if made under oath

SIGNATURE:

x Alessandro Zerbone 11/20/98 (305) 373-7016

: L Pl
FErNAME OF SIGNING OFFICER OR DIREC 1Ot Dt Dinyheres Bl et

T MUST SIGN @t{/éS/?? o

CRIEN N A



