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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
© FLORIDA DEPARTMENT OF STATE

s APPll.:lggﬂON X ’?ﬁ Sandra B. Mortham
B (‘#E Secretary of State -
REINSTATEMENT %08 DIVISION OF CORPORATIONS Fn- ! l . E D

L *

DOCUMENT # P95000036256 ' g8 0CT ~7 AM10: 02

1. Corporabon Name

PANEVE ENTERPRISES. INC- SECRE [ARY OF STATE
199~ /0797 TALUAHASSEE, FLORIDA

Principal Place ol Business Mailing Adtress

| 5904 San Vicente Street
i Coral Gables, Florida 33146

if above addregses are incorract in any way. ling through incorrec! information and enler corraction below. ri
P

2. New Pnngipat Office Address. If Applicable 3. New Maiiing Office Address. If Applicable 4. Dale incorporated of Qualitied
To Do Business in Florida
05/09/1995

Suite. Apl. #, elc, Suite, Apt. #. etc
5. FEI Mumber . Applied For
'

City & State City 8. Slate é§~ 0% S 9 0_3 Not Applicable

$B.75% Additlonal Fee required

ap Country Zip Country C‘FRTIFICATE OF STATUS DESIRED [ RAMIpSRTAmbti M
7. Names and Street Addressas of Each Officer and/or Direclor {Flonda nonprofit corporations must list al least 3 directors)
Name of Officars Streel Address of Each ) )
Titlets) and/or Direclors Officer and/or Director City { State / Zip
i 2 3 (Do NQOT Use Post Office Box Numbaers) 4
D |Daniel De La Iglesia 5904 San Vicente Street Coral Gables, Florida 33146

L T g ”."".'!
=TT =T —=
s d QS0 00 H»ll’t SR

10. |, being appeinied Ta registered ag?t of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of li,l ‘ v
Registered Agent ; _ Date 10 / 06 ! 98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (o6 other gide for information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] on intangible tax.)

i 121 ceruty that{ am an officer or dirgctor of the raceiver or trustae empowaerad to execule this application as provided lor in chapter 607 or 617, F.S. | further cerlify that when filing
' this reinstatément application. the reason for dissoiution has been sliminated, the corparate name satisfies the requiraments of saction 607.0401 or 617.0401. F.S.. ihat all fees
owed by the gorporathion nave been paid and ihe names of individuais listed on this form do not qualify for en exemption under section 119,07(3){i). F.§. The information indicated

i on 1tus appligation 1s trud and accura&in: my Slgnf:ifurﬂ shail have the same lagal effect as it made under oath.
L]

| SIGNATURE: _ ,, &..\L L (_.,ﬁ o 7/;4/{} e
SIGNATURE AND|TYPXD OR PRINTE -

NAME OF SIGNING OFFICES OR DIRECTOR Date Daw = Sreeg

DANIEL 'DE LA IGLESIA

L ,
- B. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
/SDQP:)': I g:;n D\Eicléﬁ t(!.. GSLtEl-‘iLi\ Stroel Addrgss (P.O. Box Number 15 No1 Acceplabls} /ﬂp{’ |
Coral Gables, Florida 33146 Sulle, Ap1. #, Et. ( \ﬁ(p/ :
City Stale | Zip Code\U/
FL

T2



