APPLICATION =, FLORIDA DEPARTMENT OF STATE|.
ﬁ 25 Sandra B. Mortham

FOR . i
3 Secretary of State
REINSTATEMENT & -"'/ DIVISION OF CORPORATIONS
DOCUMENT # V37312

1. Corporation Name

P.A. SUBS, INC.
m\/\?o
\'1'\’3-'

Principal Place of Business Mailing Address - .
11739 SANTA ROSA DR, 11739 SANTA ROSA DR. l ‘“IIW“I [ _;:‘ :
BOCA RATON FL 3488 BOCA RATON FL 33458 | -
If above addressas are incosrect In any way, Hna through Incorrect information and enter correction below. E &\

2. New Principal Office Address, If Applicabla 3. New Malling Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 05]15’1992
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Suite, Apt, #, etc.
5. FEI Number Appliad For

12695 Nol Applicable

6 O .-
w4 ddru IF ] i B
Country CERTIFICATE OF STATUS siReD ] [iegiesonk ,,",:;k o _:',: f‘.l',';cf

Suilo, Apt. #, ale.

City & State

City & State

Zip Country Zip

7. Namas and Street Addresses of Each Officer and/er Direclor (Florda nonprofit corporations must st at loast 3 direclors)

Namao of Oflicers Street Address of Each
Qtficer and/or Director City/ State/ Zip

Titte(s) and/ar Disectors
t 2 3 {Do NOT Use Post Office Box Numbasrs) 4
T ROSEN, MIKE 11729 SANTA ROSA DR. BOCA RATON FL 33498

VP 1R0B Thelhe mer | food Nw loo L. W,;cmq, cf 33013

mike Atkinsed | U56T oaepom 0 | Bovhe Bl © sux

o020 ——
=12/13/965--01012--0D08
w375, 00 k%375, 00

9. Name and Add-;'ess of Now Registered Agent

KOUT, DAVID L " RoB THALHEIMER
1601 N. PALM AVE. Strael Addrass (P.O, Pox Numbar is Not opmbie)
SUTE 303 Suite, Lr.? 39 q N PL

PEMBROKE PINES FI. 33026 = e TIC
Ity ol r lato p o o
AARERIAAR FL| 33044

, am familiar with and accopt tho abligations of Section 607.0505, F.5.

10. |, being appointed tho regisieted nggl of tho a
Signature of ‘” ;( WEN N -.'..‘.“ RN ALY A
; N pao ___[2 = /O~ (7"6

Roglsterad Agent
REGISTERED AGENT MUST SIGN

8, Name and Address of Current Reglstered Agent

{Soo othar elde Jor Information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes L] No L4 on ntangibio tax.)

12.1 centify that | am an officer or direclor af the rocaiver of fruatee onpowored o exocute this application as providod for in chaptar 607 or 617, F.S. | further cartity that whon filing
Ihis rolnsiatemant application, tho reason for dissolstion has been oliminalod, the corporato namo satislies the requiromonts of soclion 607.0401 or 617.0401, F.S., that ull foes
owed by tho corporation have boon pald and the namos of individuats Usted on Lhis form do not quallfy for an oxemptien undor soction 119.07(2)(i), £.8. The infermation indicatad

on this application 18 true an rato, and my signature shall have the samo logal oifect s |l mado undor oath,

SIGNAYTURE:




