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FLORIDA DEPARTMENT OF STATE FiLed
APPLICATION Katherine Harris '\[“ ne “'315""( OF ::TN £ -~
FOR Sccretary of State ; - t‘?}_:;gii-;;' H;" SORPGR Al IOHS
REINSTATEMENT DIVISION OF CORPORATIONS Y EI e
DOCUMENT # P98000038960 00 APR @ M T:
1. Corporation Name
North Pacific Enterprises, Inc. q DD .
Principal Place of Business Mailing Address REENS?%?EMENT 9
3. Date [ncorperated oy Qualified | 3a, Date of Last Report
04/28/1998

2. Printipal Place of Business 2». Malling Address 4, FEI Nusrtiber Applied For
2| PXOMITCHELL A. SHERMAN, P.A. 26] /o Jeffrey Papell Not Applicable

Suite, Apt. #, etc, Suite, Apt #, eto. i R $8.75 Addidonal
3] 301 YAMATO RD. STE 1200 77] 300 Meridian Ave. #6 5. Cortificate of Status Desired [ gy ieg

City & State City & State 6. Elcction Camepaign Financing $5.00 May Be
m Boca Raton FL 28| Miami Beach FL Trust Fund Comtribution 0 Addod to Pees

Zip Counry Zp County 8. This corpomtion hay liability for intangible tax under
32] 32431 33 9] 33139 o 5. 199.002. Florida Satules [ yoq [ No

9. Name and Address of Current Regivtered Agent : 10. Name and Address of New Regintersd Agent

- 81| Name

MITCHELL A. SHERMAN, P.A. Jetfrey Papell .

301 YAMATO RD, STE 1200 g3 | Street Ad(linivu (P.O. Box Numnber is Not Acceptable)

Boca Raton, FL 33431 300 Meridian Ave. #6

.« ]
84 Ciry 85 Zip Code
Miami Beach FL| " |33139

11, Pw t to the \(07.1308, Flusisa Statules, the sbove-named corpermilon submits this statcment for the purpose of changing ity registered office

or ugim :gun Flerids,. S:ich chan;e was authorized by the corporation’s board of direcrors. I hereby accept the appointroent 2s registered

agent. [ am fag g gations of, Section 607.0505. Flarida Statutes.

Jeffray Papell: Andreas M.

Kelly, attomey-in-fact

typed or prified Eamd of od_ageot aod doe If wplicabie. ___ (NOTE: d Agent Spniters rqaired when RSN - DATS
11, OPF!CE_R&L@ DIRECTQRS : 13. ADDHTONSICHANGEM__Q'__FFIMS AND DIRECTORS IN 12
THILE Dimctor {JDELETE | |11 ] Change [ ] Addition
Ingo Farmoat . ] .
NAME clo Jeftrey Papell 1.2 NAME
STREET ADDRESY 300 Meridian Ave. #6 1.3 STREEYT ADDRESS
| CITY-ST-ZIP Minmi Beach, FE 331/ L4 CITY-ST-ZIP
TITLE ] DELETE | 2 Trmie [J Change (] Addition
NAME 22 NAME
STREET ADDRESSY 2.3 STREET ADD
L CTTY-ST-7IP 2.4 CITY-ST-ZIP —
TITLR [JDELETE | 11 1mE ] Change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESY
CITY-ST-ZIP 34 CITY-ST-7IP NE———
TTILE I DELETE | ¢} 1rme (] Chaage (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-ST-2(P 44 CITY-ST-ZIP,
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESY
Stz | . 54 CITY-ST-ZIP_
™.E O DELETE | ¢ Ttne [) Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRES3 AD
CITY-5T-ZIF 5 -ST-

14. 1 do hereby certify thox the information supplicd with thit filing does not qualify fo
the information indicated on this annual seport or supplemen
ocath; that | am an officer or director of the corporationg

my name appears in Block 12 gr Bla = oT DI eni-withdenrod

the exsmption stated in Section 119.07(3Xi), Florida Starutes, 1 further certify that
fl accurnts and that my signsture shall have the same legal effect 25 if made under
ed to execute this repart as required by Chaprer 607, Florida Statutes: and that

annual report is true 8
oeeive
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