PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls LU

Fil.
Secretary of State SECRETARY OF STA1E
REINSTATEMENT DIVISION OF GORPORATIONS DIVISION aF cory ’DF‘A {0HS

DOCUMENT # P97000014449 990CT 28 AMI0: 38

1. Corporation Name

PAN AM LIQUIDATING CORP.

Principal Place of Business Mailing Address

s st IIIllllliIﬂllllllHIIIllI!IIIIIIIIHIIiIIIIIIIIIIIHI||I||I||

I above addresses are incorrect in any way, line through incorrect information and enter correction below. RE,

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or
8578 N.W. 23rd Street 200 South Biscayne Blvd. Vo Do Business in Florida 0211111907
Suite, Apt ¥, stc Sulte, Apt. 4, etc. Ty
Bldg. 18 (Beacon Centre) Suite 900 5. FEI Number Applied For
City & State City & Siale 650830472
Miami, Florida Miami, Florida ry 6575
3Z§1 27 Country UsA Zip . Couniry USA CERTIFICATE OF STATUS DESIRED [X) RSP RS
7. Names and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at leasl 3 direciors)
Nams of Officers Street Address of Each

Title{s) 2 and/or Diractors 3 Officer and/or Director . City / Stals / Zip

B tHANSKIJOSERH-

D LUZINSKI, JOSEPH J. 200 SOUTH BISCAYNE BLVD. #900| MIAMI, FL 33131-2321

100003035911 ——0
=1 1705739-—D1014—-007
WERETSE, TS w752, 75

& Name and Address of Current Reglstered Agent 9. Name and Addross of New Registered Agent
Name &
g
LUZ'NSK" JOSEPH Street Address (P.O. Box Number is Not Acceptable)
%DEVELOPMENT SPECIALISTS, INC.
200 SOUTH BISCAYNE BLVD., #900 Suite, Apl. ¥, Etc.
MIAMI FL 33131 Ty SZaIt: Zip Code

10. i, being appointed the reglstw above n corporation, am famillar with and accept the cbiigations of Seclion 807.0505, F.5.

s f [ § % LA /
sanatwest X Saniti AN vee s f2s]29
7 ? 1STE¥RED AGENT MUST SIGN

11. | cerlify that | am an officer o/lrector or the [‘ of trustes emp d 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent apptication, the reason fof dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
listed on this form do not qualify for an exemption under section 118.07(3Xi), F.S. The information indicated

owed by the corporation have been paid and the names of individyals
avedht same legal effect as if made under oath.

on this application Is true and accurate, and my signature ghe

CXUITRE T jolzsfee  (305) 374-2717
Date

SIGNATURE: :
RINTED NAJIE OF GIGNING OFFICER OR DIREGTOR Daytime Phone ¥

BMIYIAS AF




