PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

1. Corporation Name

P95000032388
PAN AMERICAN INSURANCE & INVESTMENT, GROUP, INC

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Businass

13641 SW 178TH STREET
MIAMI FL 33177

Mailing Address

WIAM) FL 3477

13641 SW 178TH STREET

i above addresses are incorracl in any way, line thraugh Incorrect information and entor corection below.
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2. Hew Principal Otfice Address, | Applicable

3. New Mailing Cilica Address, IT Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, alc.

4. Date Incorporated or Qualified
To Do Business in Flordda

Mf21[18%

Cily & State

City & State

5. FEl Number x Applied For

Zip

Country Zip

Counlry

]

CERTIFICATE OF STATUS DESIRED [}

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Name of QOtficers

Streel Address of Each

Titfe{(s} and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Paost Offico Bax Numbers) 4
PVST | MCGEE, JOHN 13841 SW-426TH g;nssr MAMI FL 33177
A%
N
D MCGEE, JOHN 13841 SW WSJREEI' KA L 33177
AN
TOoO00203390% 77—

—a
-12/27/98--01043--015

w3/ 00 #3375, 00
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8. Name and Address of Current Reglstered Agant

9. Name ond Address of New Rogistered Agent &

MCGEE, JOHN ~va
13841 SW STREET
MIAMI FL 33177

Name

Streat Address (P.O. Box Number Is Not Acceplabls)

Suite, Apt. #, Etc.

City

gulT:'I Zip Codo

Signature of

Rngisterdd Agent

et

Aoy, s

10. 1, boing 8ppointed the registorod agant of tho above named corporation, am lamiliar with and acce

[T

pt tho cbligations of Section 6070505, F.S.

r‘

ERED AGENT MUST SIGN

Dato \2 \‘\(_Q \\ q

11. Roes this

ation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No E

{Sea other eide for information
on Intangible tax.)

12. | cortify that | am an offices or director or tha tocelvar of trustoe em
this reinstatement application, the roasen tor dissolution haa boon
owed by the cerporation have beon pald and the names of Individ
on this application Is truo and accuralo, and my signature shall have tho sams logal ¢flect 88 it mede under cath,

SIGNATunE:C:@LTJb\Q@v\- ~ Johkn

EIONATURE\D TYPED CR PRINYED NAME OF SIGNING OFFICER GR DIRECTON

uals listod on this farm do not

& MEGee

powared ta oxeculo this applicalion es provided for in chapter 607 or 617, F.S. I furthor cortify that whan fiing
afiminated, the corporate namo satlsfias tho requiromonts of seclion 607.0401 or 617.0401, F.S., thet ali feoa
quallty for an oxemption under saction 119.07(3)(1), F.8. The Information indicated
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Dates " \ Daytime Phona #

CR2ED4 (7/96)
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