DIVISION OF CORPORATIONS

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State - 03 SEP 5 ﬂi*f ” ’46

DOCUMENT # P97000052129

1. Corporation Nama

Pacific Marketing International U.S.A., Inc

2. Principat Office Address " | a. Mailing Office Address
Central Plaza, 18 Harbour Rd.| 315 West Russell Avenue o
Suite, Apt. #, atc. Suite, Apt. #, etc. T .
i 4. Date Incorporated or Qualified
20th F‘OOI’, Suite 2001 To Do Business in Florida 6/1 2/97 J
City & State City & State l
. . . B. FE! Number Applied For
Wanchai High Point, NC 650769173 Not Applicable
Zip Country Zip Country 6. 8875 5
Additi | Fee r ire
Hong Kong | 27260 USA CERTIFIGATE OF STA siﬁsmﬁm oo Comimerts of St

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

State | ~ Zip Code

” Plantation FL | 33324

| 8. |, being appointed the registered agent of the above named ccﬁﬁtlon am famﬂvar with and accept the obligations of section 607.0505 or 617.0503, F.5.

N

gié;;::::f;gem én“; B SPECIAL ASS‘STAW m Date _ ‘?l 5! Déa

REGISTBRED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D Phillip C. Hood 315 West Russell Avenue High Point, NC 27260
D Glenn Mohundro 18 Harbour Road, 20th F1,, Ste. 2001 | Wanchai, Hong Kong OC

o

10. | certify that 1 am an officer or director or Ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed Dy tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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 cath,

SIGNATURE: @&M C \Q\RL@ Phillip C. Hood O5-25S~03 (336)889-7299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phena #

CR2EDB1 (10/02)



