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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

DOCUMENT # P94000084834 (8)

1. Corporation Name
.

PACIFIC LINE, INC.
4
Mailing Address Principal Place of Businass
4001 N.W. 79 AVENUE 4001 N.W. 79 AVENUE
MIAMI, FL. 33166 MIAMI, FL. 33166

W above addresses are incorrect in any way, line through incorrect information and enler correction below.
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DO NOT WARITE IN THIS SPACE

2. New Mailing Address, If Applicable 3. New Principal Office Address, I Applicable 4. Date Incorporated or Qualifipd
To Do Business in Florida
Suite, Apt. ¥, etc. 1 Suite, Api #. elc. 11/21/1994 - . ,,,
5. FEI Number Applied For
City &nSta!e - Cily & Stale - 6 5-054395 0 Vﬂazgpﬁ;;blt!
Zip Country T Zp B “Country 55,75 Additlonal Fee required
| 1 CERTIFICATE OF STATUS DESIRED [ | for a Cerlllicate of Stalus

7. Names and Street Addrasses of Each Officer andior Dlremor (F londa nonprofit corporauons rnust list at Iea51 3 dlreclors)

Name of Officars Street Address of Each
Tnle(s) and/or Directors Officer andror Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
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ESL
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8. Name and Address of Currer;l ﬁ;glstered Agenl B #. Name énd Address of New Heglsiered A&éhr_ N _:ﬁ
DAZA, IVAN “"ROBERT A. HEILMAYER g
8312 N.W. 68 S5T. [_Slreel Address (P.0r. Box Number is Nol Acceptabley N g
MIAMI, FL. 33166 4001 N.W. 79 AVENUE ) |8
Sulte, Apt. #, Eic. ©
Crly Stale | Zip Code l
MIAMI FL 33166

10. I hmng appolnled the registered

P

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent
L

y of tho above named r?%rahon an {amiliar with and accepl the obligations of Section §07.0505, F.5.

e 21

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ]

(See other side for
additiona! inlormation.)

12. Does this corporatlon pay any mténglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes BI No D

{See other side for information
on intangible 1ax )

fees owed by 1tho corporation havo bpef p Q
under oath, / W
SIGNATURE:

“SIGNATURE AN TE PHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 do hereby certify that the information suppling with this filing is voluntarily fumished and does nol qualify for the exemption siated in Section 119.07(3)(k), Florida Slalules fre
lsase the Division of Corporations from any hability of non- ompllance wilh Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access.
oertify that | am an officer or director or the receiver or trugtee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filin

this reinstatement application the reason lor dissolulign hgs boen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that all
mjilion indwated on 1h|s application is true and accurate, and my signature shall have the same iegal effect as if made
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