e s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'LHI?F(P:%M
-APPLICATION K, FLORIDA DEPARTMENT OF STATE Ai Pf_{'\%%)
FOR Katherine Harris FH_ED
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS 000CT 19 AH 9: 31
DOCUMENT # P97000027025
1. Corporation Name SECRETARY C’{' Si":‘-’\TE

PAN AMERICAN UNIVERSITY FOUNDATION, INC. TALLAHASSEE. FLORIDA

Principal Piace of Business Mailing Address ‘
LARGO FL 33770 LARGO FL 33770
us us ] )
If above addresses are incarrect in any way, line through incorrect information and enter correction below. m‘m ! 2 ;
2. New Principal Office Address, If Applicable 3. New Mailing Office Adt:lres‘?J If Applicable 4. Date Incorporated or Qualified
N { Pz ,4_(/;; S W 7 /0 | STAVE S v To Do Business in Fiorida 03/26/1997
Suite, Apt. #, efc. [ Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 593436172 Not Applicable
6
; i ' .75 it F i
7 Country Zp Country CERTIFICATE OF STATUS DESIRED [ RAPRISSsravb ety
7. Names and Street Addresses of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titla(s) and/or Directors Officer and/or Director 4 City / State / Zip
2 : 3
P CARGILL, CAROL J SBQWNUE INDIAN ROCKS BCH FL 33785
(YD Joge e LA2Go EC 337y
=1 f:ll:|f3‘5343513?21“ —i=
~ 10 0=~ 5 7 - ~[12
FERETSLL 0 e o0, 0
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BELL' DRUC"-LA EPA Street Address (P,Q. Box Number is Not Acceptable)
11497 - 65TH AVENUE, NORTH €30 Fouwlnt AUE MW
SEMINOLE FL 33772-6608 Sufte. Aot #. Eic
Ci State | Zip Code
Yoo FL |33770-231%
10. |, being appointed the registered agent of the above named corporatign, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of CQ i Dt 7 g;:j.)_ i @7 .m\\) LI /
Reggistered Agent é Al AN I'- A A A Date le /’ 7/ 2000
1~ REGISTERED AGENT MUST SIGN o

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. g

(727

AN AL T S L o Al 7o D AT NP e L/bl}"?‘{”
sichaTure:  CARH AN IR AL ECAROLF CreGr L 1D ~1T7~d

SIGNATURE AND TYPE&’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TKE

CR2ED4D (8/00)




