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1. Comperation Name

PASCO TRADING CORP.
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If above addresses are incorrect in any way, line through incorrect infarmation and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
To Do Business in Florida 07'11 1/1994
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers ‘Street Address of Each
Title{s), and/or Directors Officer and/or Director City f State / Zip
] 2 — 3 (Do NOT Use Past Office Box Numbers) 4 .
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8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent

CRREQ40 (2/08)

Name o
PEREI.Z’ ALBERT Street Address (P.O, Box Number is Not Acceptable)
8105 SW 163RD STREET
MIAMI FL 33157 Suite, Apt, &, Eic. " -

City State | Zip Code

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Stgnature of =ZIGNATURE REQUIRED pate

Registered Agent =
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year ~ E/ ' (Seo others,;,e for information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax )

12, [ certify that | am an officer or diractor or the recaiver or trustee empowearad 1o exectts this application as provided for in chapter 807 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the carporation have bgen paid and the names of individuals listed oh this form do not qualify for an exempfion under section 113.07(3)(i), F.S. The information indicated
on this application is frue and agcurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ]
Date Daytime Fhone #




Albert De Paris
8105 S. W. 163 zd Strect
Miami, Fl, 33157

Division. of Corposations
Annual Report

P. O.Box 6327
Tallahassee, Fl. 32314-6327

Dear Six /Madam,

Please be advised I am in receipt of you dissolution notice effective October 16, 1998. The mailing
- address noted on the Annual Report is incorrect and consequently I did not receive such report. I called
the Division and they instructed me to enclose a check for $150.
\ I have corrected the form and apologize for this error.
Thank you for attention to this,

Very Tpuly,

Albert Perets




