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DOCUMENT # P990001 09472

1. Corperation Name

PAN FACTORY CORP.

Principal Place of Business Mailing Addn—ess B
UTRAMONT MALL UTRAMONT MALL
MIAMI FL 33131 MIAMI FL 33131 :

-

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/20/1999

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

Fity & State City & State 65 < 74?/9 2 -

Not App'llcable

55 75 Additional Fee required

Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED [] o o o et of Sta
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directorsly — =y ==t y=y e g =y “HS = - _,. —
A T T =
T | oo Diretiors ) Oltcet anior Direstor ) -|:Il.fDS.fl:tithIbld]EB—-DDI
. 2"y
D LOPEZ, DAVID G 117 SE 2ND STREET UTRAMONT MALL - MIAMI FL 33131°
D GOMEZ, WALTER L 117 SE 2ND STREET UTRAMONT MALL MIAMI FL 33131

)

8. Name and Address of Current Registered Agent 9. Name and Address of New L:’./gis}glr¥khgent

[ /\]) :

)
LOPEZ, DAVID G Streat Address (P.O. Bax Number is Not Accapldble¥ \J g.
_ 117 SE 2ND STREET . A . e — |

UTRAMONT MALL Suite, Apt. #, Etc. o

MIAMI FL 33131 City State | Zip Code
FL

f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

VATURE REQUIRED /Z.oc @2

T REGISTERED AGENT MUST SIGN

10. {, being apposnted the reglst r
Signature of
Registered Agent

=
11. I certify that | am an officer or dlrector or
this reinstatement application, the reagon &
owed by the corporation have been
on this application is true and accurats

v

@ recaiver or frustee empowered o execute this application as provided for in chapter 07 or 617, F.S. 1 further certify that when filing

gr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The |nformal|on indicated
signature shall have the same legal effect as if made under oath.

senarore: SIGNANNRE REQUIRED /7. 06 00 205 3565656

SIGNATURE AND TYPEDNGRINK TFD MNAME OF SIGNING OFFICER OR DIRECTOR - Date . Day‘!ifﬁ Phone #




