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PL\EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.A,

%_,i% Ev‘ caam

g ‘;“E:'.!l._.“
CORPORATION . FLORIDA DEPARTMENT OF STATE . -
L) ; 2 S
S BT e
SEEHEL %
DOCUMENT # - AL, PR
1. Corporation Nama \( \ \’h Q \/\}
PAM Corp.
2. Principal Office Address 3. Maillng Otfice Address _FMCE"::'E:E;:" :’-1_—‘ I":—:I“’_'_a 1 e ':a?;"u ¥
140 Royal Palm Way 140 Royal Palm Way 10424 03~~01050--015  #%1808. 75
Suite, Apt. #, etc. Suite, ApL #, etc.
205 205 o bumess it 2114192
City & State City & State Py prerswr
Palm Beach, FL Palm Beach, FL 650321529 Not Applicable
Zip Country Zip Country 6. N N ]
3 USA CERTIFICATE OF STATUS DESIRED [/] Rl itlon equire
33480 USA 3480 ey Cortmenta ot o™
7. Name and Address of Current Registerad Agent
Name

Robert G. Simses

Street Addrass (P.O. Box Number s Not Acceptabile)

140 Royal Palm Way

Suite, Apl. ¥, Etc. .
Suite 205
State Zip Coda

¥ palm Beach FL | 33480

)
8. |, being appointed istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. E]
Signature of = g
Registered Agent Date [ 0 { Z@Z 03 §
U & REGISTERED AGENT MUST SIGN ]
—— ———
9. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
P William J. Michaeicheck 780 Third Avenue - 16th Floor New York, NY 10017
T Charles R. Howe, |l 780 Third Avenue - 16th Floor New York, NY 10017
— ———— —— esssse——
10. | cartify that 1 am an officer or director or the recaiver or trustes empowared to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatamerit application, tha reason for dissolution has been eflminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
awed by the comoration have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is trus ard accurate, and my signature shall have the same legal effect as f mada under oath.
res A .
SIGNATURE: Chooies R thoue ol e7/re3
SIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




