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" Principal Flace of Business Malling Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION OF STATE

v r 15
En{‘ﬂ E E{ V?t‘m i
DIVISION OF CORPORATIONS bl o |

DOCUMENT # P96000062359 GTNOY 10 AHII: 29

1. Corporation Name

" |PAGO FACIL, INC. SECRETARY OF STATE

TALL ARASSEE FLORIDA

o . s v VARSI R

MIAMI FL 33178 MIAMI FL 33178

It above addresses are incorrect in any way, tine through incorect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Malling Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Bushess in Florida 07/25/1996
Sulte, Apt. ¥, elc. Suite, Apt. #, etc.
5. FEIl Number Applied For

Zip Country Zip Country

City & Sialo Tily & Stalo 435 0 b?l] 5 Not Applicable

Additiona =14 ed

CEHTIFICATE OF STATUS DESIRED []

7. Names and Sireet Addrasses of Each CHicer and/or Director (Floride nonprofit corporations must list at least 3 directors)

[
e
B
£
4

B e 4

Name of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/cr Diractor City / Stata / Zip
] 2 3 (Do NOT Use Post Office Box Numbers)
D v, JAY 0955 NW. t16TH WAY SUITE 10 MIAMI FL 33178
OIS 3d 6 S o9
T11/13797 —-DlﬂoB—-DUB
ok |65, 00 k65,00 |
8. Name and Address of Current Roglstered Agent 8. Name and Address of New Registered Agent
Name
2V, JAY
9955 N.W. 118TH WAY Street Address (P.O. Box Number is Not Acceptable)
SUNE 10 Suite, Apt. ¥, EIc.
MIAMI FL 33178
. City Stats | Zip Code
10. |, being appolny ¥ named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
i 1‘4_4, -
ggs;g}: edol\genl e N . S I Date ,/0 -3 - ¢7_
‘/ REGISTERED AGENT MUST SIGN . 4
S—— S/ .
11. This corporation owes or ha paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.)

12. L cortify that | am an ofiicer or director or the receiver or trustae empowsred to execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason {or dissolution has been aliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The Information indicaled
on this application Is true and sccurate, and my slgnalute shall have the same legal effact as if made under oath.

SIGNATURE:

CR2EDAD (8/97)

< A 47 (5_0%55 SER

SIGNATURE AN| rvpﬂ' OR PRINTED N3ME OF SIGNING OFFICER OR DIRECTOR " Dale aylimo Phone §




