LOMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFOR

APPLICATION FLORIDA DEPARTMENT OF STA _
FOR Katherine Harris FILED
“ Secretary of State ‘ p T
REINSTATEMENT DIVISION OF CORPORATIONS m\-ﬁgﬁﬁmg‘c ﬂgr’ﬂsﬂm I%NS
M

DOCUMENT # P98000047662 | o NOV 16 PMi2i33

1. Corporation Name

PACIFIC FOREST HOLDINGS INC.

Principal Place of Business Mailing Address '_ ‘
}482-SOUTH-MIANI-AYENUE +49-5OUTH-MAMHAVENVE 5
e o 0 O
WiAb-FE-H9480 MO390 ‘
It above addresses are incorrect in any way, line through Incorrect informetion and enter eorrecﬂon below. ElNSTATEME NT
3 New Principal Office Address, If Applicable 3. New Mailing Office Address,  Applicable 4. Dalo of Qualified T ra—
8801 Nw. 23rd ST. SAME AS PRINCIPAL To Do In Floiida _“1@1
Suite, Apt. #, etc. Suite, Apt. #, elc. .
. | 6. FEINumber ~ - Applied For
Cily & Stat City & State 65-084629
MIAMI, FL. 33172 ~ 46295 NoLappRomls
S Country zZip Couniry CERTIFICATE OF TATUS DESIREOTR)
7 Names and Stroet Addrasses of Each Officer and/or Director (Floriie nonprofit corporations mus! list st least 3 directors)
Name of Officers Strest Addrass of Each .

1Title(s) 2 and/or Directors a Officer and/or Direcior ‘ City / States / Zip
PRES | ANDRES DELGADO 8801 NW, 23rd ST.

MIAMI, FL, 3317 — ..B_

~12/03/99--01035--00
VP ELIZABETH GOITIA 8801 NW, 23rd ST. 'l““g*?sn 0 k750, 00
MIAMI,—FEr—33172 . .

=127 —=] ~--009
HRRERES, 75 wokkkkRd. TS

& Fiataa 500 Addrews O Now ReGRTRred Agwrt
“INAKI SAIZARBITORIA, ESQ.

8. Name and Address of Current Registered Agent

ARAZOZA, COMAS, DE TORRES & FERNANDEZ-FRAG Sieet Addrews [P0, Biox Nurmbar s Nt Acoeptable)
101 MADEIRA AVENUE 1492 'S, MIAMI AVE,
CORAL GABLES FL 33134 S TETE 203

[~y ! Code
: MIAML, EL: L
10, 1, being appointed the registered agent of the above named corporation, am and accept [

s 4 A RED oun U599

Signature of
Registered Agent

11, ) certify that | m an officer or director or the recelver or trustée empowered o sxecule this apphcation as provided for in chapler 807 or 817, F.5. | further oertify that when filing
this rsinstalement application, the reason for dissoiution has been eliminated, the corporale name satisfies the raquirements of section 8070401 or 617.0401, F.6., that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do ol qualify for an exemption under section 119.07(3X), F.8. The Iinformation Indicated

on this application is true and accurate, and my signature shall have the sams Ioonl effoct a3 H made under cath.

Daytime Phone #

SIGNATURE:




