PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 00 [
REINSTATEMENT DIVISION OF GORPORATIONS EN' g E} . E"‘ [ }'

DOCUMENT # PO5000054629

1. Corporation Name

|PACHTER CORP. SE
L

Principal Place of Business “Malling Address

4811 BANYAN LANE 4311 BANYAN LANE
TAMARAC FL 33319 TAMARAC FL 33318
i above eddresses are incorrecl in any way, line through inconect information and enter correction below. BE'“ : l A I I MEN _.@/j———\

2. New Principal Office Address, if Appiicabie 37 Now Mailing Glfice Address, il Applicable "4 Date Incorporated or Qualified
To Do Business in Florida 07/11/1995
[ Bulte, Apt. ¥, eic. "1 Sulto; Apt #,sic. e
; 5. FEI Numbor Applied For
City & State crmmrmrm I iy e Btate T T ] APPLIED FOR Not Applicable |
650644514 ol Applicabie
- S SN - 6. . J
.75 Additional Fee requ
Zip Country 7 Country CEATIFICATE OF STATUS DESIRED [] RAPAR MR oqulrea

nonprofn corporahons must Ilst al loast 3 dlreciors)

7. Names and Streal Addressos of Each Oﬂucer ancilor Dlrocior (Flor

Nama of Officers Strest Address of Each
Tiile{s) and/or Diteclors Officer and/or Directo City / Stale / Zip
11 2 L 3 (Do NOT Use Post Office Box Numbors) 4
D PACHTER, BERNARD 4811 BANYAN LANE TAMARAC FL 33318
) el ST s —E
o Pt N
T e s e w*ﬂt*ﬂjﬂjﬂ”ﬂ}%&#ﬁ EnU.-HH— ------
R L
8. Name and Address of Current Ragisle_r;d_Ag_enT_ T 9. Name and Address of New Reglstered Agent T
- Name
LANDIS, DANIEL M ESQUIRE Gerald J. Houlihan, Fsq. g
980 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptablay T 7 g
SUITE 302 oo 2000 Douolas Road ... K
BOCA RATON FL 33432 Suite 600
City Slate | Zip Code
FLI 33134 |

abovg named corporation, am familiar with and aocepl tha ggl‘;‘f; ations of Section 607.0505, F.S,

TELTETIT NN Lk e i

J g?&g}g:gdokgem i} _ peto . 12-19-97
#
11. This corporation owes or has paid the current year (Soe other side for Information
« __Intangible Personal Property tax due June 30. ves [] No [] on Intanglbio tax.}

12. 1 certify that | am an officer or diractor or the racelver or trustes empowared to execute this application as provided for in chapler 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foos
owed by the corporation have boen pald and ¢
on this appiloation Is irue and accurate, &

umes of individuals listed on this form do nol qualify for an exemption under section 119.07(3)()), F.S. The mforma'llon indicated
signature shall have the same lagal effect as If made under oath.

SIGNATURE: _

ievged D Ltter, Geid o [ / /,«; GSY-4H5750.172

N.ATURE AND TYPED OR PRINTED NAME OF SIGNING DFfICER OR DIRECTOR " Daylime Phone: #



