o PLEASE READ 5LL INS 1 HUCI1IONS BEFOHE COM. LE1ING | Hlo FORM.
APPLICATION ,%&ﬁ FLORIDA DEPARTMENT OF STATE

W Katherine Harris
. FOR gﬁ Secretary of State * .
REINSTATEMENT <528 DIVISION OF CORPORATIONS FLED

DOCUMENT # \/ 3 [ 2‘7 5 | 99 MOV 19 PH 3: 19

1. Corporation Name

PAKEM INTERNATIONAL IMPORT CORPORATION SEGiizw 1o 17 STATE
, TALLAASSEE FLORIDA
[ Principal Piace of Business Mailing Address
1602 W. Sligh Ave. Same
Suite 200

Tampa, FL 33604 RE'NSTAEMENTQ7__

If above acdresses are incorrect in any way, line through incorrect information and enter cofrection below.

2 New Principal Ofhce Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Sule, Apt K elo Sutte, Apt. #, elc. 04 I 23 / 199
6. FEI Number Applied For

City & State - Ciy & Siate 58-2015270 Not Aoolicabie
L. — B.

e Country zp Country CERTIFICATE OF STATUS DESIRED J&)

7. Names and Sireet Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} andd/or Directors Officer and/or Director City / State / Zip
L 5 3 {Do NOT Use Post Office Box Numbers) 4
Pres,| Emile Borel 1602 W. Sligh Ave. #200 Tampa, FL 33604

| Sec/Treas

SOOD03I0rOIES=—1

I N 8. Name and Address of Current Registered Agent 8. Name and A of New Reg d Agent

- Name
Emile Borel
1602 W. Sligh Ave. #200 Strest Address (P.O. Box Number s Not Acceptable)
Tampa, FL 33604 Suite, Apt. ¥, EtG.
City State | 2ip Code

10_ 1, being appeinied the regislered agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S.

FL
Eggg:g;gcffkgenl W . Dale )Z/_Lr/ff

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes O no El on intangible tax.)

CRZE0BY (12/98)

12 1 cerity that | am an oHicer or direclor or the receiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further cerify that when filing
this reinstatement application. the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an axemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. =z - /
SIGNATURES- —Z——=_ NG oFeER {/7 4 ‘:/.9’,' 813-935-8851
. Dale Daytime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Emile Borel




