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RIDA DEPARTMENT OF STATEE

APPUCAT‘ON ;‘g‘“' X Sandra B. Mortham
FOR 5& tﬁ Secretary of State l
REINSTATEMENT i DIVISION OF CORPORATIONS

DOCUMENT # P94000088017

1. Corporation Name

Pacific Florida Partners, Inc.

Malling Adiréss

4144 Lakershim Blwd,
Suite 210

North Hollywood, CA k
01602

H above addresses are incorect in any way. hne through incorrec! informat:on and enter correchon below.

TPrncipai Place of Busingss

|
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| 1000 Universal Studios Plaza
{ Orlando, FL. 32819
|
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. 2 New Pnngipal Office Aadress. It Apphcable 3. New Mailing Ottice Address. If Applicable 4. Dats Incorporated or Quatified
30101 Agoura Court To Do Business in Flonca 12/2/94 |
" Sune. Apt_ ¥, elc. Suite. Apl. #, etc. ~
: 220 5. FE!I Nurnber Applied For
City 8 Slate CZV & State s 59..328965]_ Not Applicable |
soura Hil
Zip Country Zp duniry cen’nncms oF sTATUS pESRED [
91301 USA

i 7. Names and Stroet Addresses of Each Officer and/or Director {Fionda nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address ot Each

© x Titleds) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post OHice Box Numbers} 4
®/D Jan P, Cerstel 30101 Agoura Ct.,Suite 220 Agoura Hills, CA 91301 ;
| 8/T Sally Gerstel 30101 Agoura Ct., Suite 220 | Agoura Hills, CA 91301
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B. Name and Address of Current Registersd Agent

9. Name snd Address of New Reglstered Agent

. Marc P. Ossinsky Name e |
i 2:!'0 N. Wymore Rd. Sireel A0drass (P.0. Box Number is Not Accepiable) By 4.
Winter Park, FL 32789 NN
ite. Apt. ¥, Etc. e \
iy State IZap Code
10. 1. being appoin/ d\T rejistered agent mo qb ve namad}:orporanon am fnw&na accept the obligations of Section 607.0605, F.5.
?t.ags;:::::uo;\gem __._ - Dale g/
REG\!‘K{@AGW
11. Does this corpbration pay any intangible fax to the (See other sida for information ;
Dept. of Revenbe under S. 199.032, Florida Statutes. Yes [] Nojz on intangibie tax. |

this reinstatement application, the reason for dissolution has been elimifialed. the corporale name satisfies the requirements of section 6507 0401 or 617.0401, F.5., 1hat all lees

12. | gestity that | am an oticer or direcior or the receiver or trustes empowé'ed 1o exscuie this application as provided for in chapter 607 or 617, F.5. | further certily 1hat when filing

owed by the corporatian have been paid and the names of indnviduals Ilsted on this form do not quality for an exemption undar section 118.07(3)(i). F.5 The inlormation indicated |

on this appheaton is true and accurate, and my signature shall have the same legal eflect as it made under oath,

SIGNATURE:

_4’;?*?8 8B $79-8325%

ED NAME OF SIGNING OFFICER OR DIREGTOR

Uals Daytime Phana #




