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DOCUMENT # 54'43 Bl

1. Corpombon Name

{ . .
Pan American Technical Services, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM 5‘ )
?}* ‘=_ o - 1’:1
CORPORATION A FLORIDA DEPARTMENT OF STATE PO I
REINSTATEMENT - Secretary of State 0 - B
DIVISION OF CORPORATIONS . = L3

2

)

. o

U011 9% 7S
02723/ 11——U11333—-Dﬁj‘5 *ar? [
19

2, Principal Office Address - No P.O. Box # 3, Mailing Office Address e — iy
12042 Jewe! Fish Lane 12042 Jewel Fish Lane P BITR=h0 Rrso.00
Suite, Apt. #, otc. Suits, Apt, # etc CR2E081 (11/10)

c/o TechServ Inc. 4. Date Incorporated o Qualed I
City & State City & State oo TiveR T April 10, 1991
Orlando, Florida Orlando, Florida Y- 1022891 [eme !
Zip Country Zip Country 6. — il
32827-7141|U.S.A 32827-7141 |USA. CERTFICATE OF STATUS DESIRECIZ] RSl

7. MName and Address of Current Registered Agant

Leonard O. Townsend, Esquire

Street Address (P.0. Box Number is Not Acceptable)

Name

3740 South Ocean Boulevard
Suite, Apt. #, Etc.
Unit 303
City State Zip Code
Highland Beach FL | 33487
8. |, being appointed the registarad agent of the abova named corporat

familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signatura of

Rogiatored Agent | =/ Lewnard 0. Townsend pue eIV 19, 201]

REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Offers anarer Directors Oteer andior Oirocior iy / State { Zip
D |Car K. Selfe 12042 Jewel Fish Lane |Orlando, Florida 32827-7141
P |Carl K. Selfe 12042 Jewel Fish Lane|Ortando, Florida 32827-71#1
S |Carl K. Selfe 12042 Jewel Fish Lane |Orlando, Florida 32827-7141
S. HAWKES
REINSTATEMENT JAN 2 3 2001
199 1] __ EXAMINER
10. E-mail Address: ckselfe@aol.com lentownsend@gmail.com

{To be used for future annual report notification)

————————————————————————
1, | certify that | am an or-ﬂoer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | urther certify that when fibng this
reinstaternent applicn_tion, ihe reason for dissolution has been eliminated, the corparate name satisfies the requiramenta of saction 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same |egal effect as
if made under oath. | am awgre that false i

ion submitted in & document to the Department of State constitutes a third degree felory as provided for in 8.817.155, F.S.
SIGNATURE: 4.‘/1, é.__ CHL K.SELPE, PRESIOENT 2/i¥ / 017 (703)989-7494
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




