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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS,

N ‘ ’,.,; t :

APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham l_-"_ _
FOR qb q Seéretary of State :
REINSTATEMENT

QIVISION OF CORPQRATIONS .
o3 JAN -8 BH 9 0F

DOCUMENT # \/
- (0 QO SECRETARY OF SIALL

1. Corporalion Name R

. [LAFASSEE, FLORINA
Pacific Overseas Consultants, Inc.

Principal Place of Business Mailing Address

800 Brickell Ave,
Suite 1110
Miami, F1l., 33131

if sbove addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Princlpal Ofiice Addrass, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
N To Do Business in Florida
Sulte, ApL ¥, etc. Suite, ApL. #' 6ic. 9/8/92
FEI Number Applied For
Ciiy & State Cily & State 65 0365714-232300 Not Applicable
Zp Couniry Zip Country 6. §8.75 Additional Fec required
CERTIFIGATE OF STATUS DESIRED [ | aap

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprolit corporations must list at least 3 dirgclors)

Nama of Ofticers Street Address of Each

Title{s) and/or Directors Cificer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Cffice Box Numbars) 4
800 Brickell Ave. i i

Dir. | Luis E. Correa Suite 1110 Miami, Fl. 33131
800 Brickell Ave, . ,

Dir. | Juan Rassmuss Suite 1110 Miami, Fl. 33131
800 Brickell Ave. . ,

Dir. | Enrique Yunis Suite 1110 Miami, Fl1, 33131

O 3=y 1 O —
*Dlﬁld393~-0105?“—014

8. Nama and Address of Current Registered Agent 9, Name and Addrees of New Registered Aqent/ﬁw U} "
g

Name

Tony H. Alam

éibe_? gddress( ORngaN ber is Not Acceptable)

LN
CR2E040 (1296) @

Suite, Api #, Eic.

Suite 210

é%&al Gables FL | $5¥43

10. |, being appointed the registered agent of the above named corporation, am familiar wih and accept the obligations of Section 607.0505, F.S.

Signalure of ng/ ) W %40_& . 0/)—-—4 Date _ _1 /5/98

Registerod Agent __ Ly
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes EI/ No [] on intangiblo tax.

12. | cenlity that | am an officer or dirgctor or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatemeant application, the reason for dissofulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that all fees
owed by the corporalion have been paid and tha namas of individuals listed on this form de not quality for an exemption under section 119.07(3)(i}, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legdyefiect as if made under oath.

1/5/98 {305)3580972

FETGNING OFFICER OR DIRECTOR " 'Dale Daytime Phona #

SIGNATURE: Enrique P. Yunis

SIGNATURE AND TYPED OR PRINTED NAK




