i PL E READ ALL INGRUCTIONS BEFORE COMPLETING THIS FORM,

l|  APPLICATI T DEPARTMENT OF STATE

| rensrarenied] GO oo FILED

| | DOCUMENT # - K88693 STNOV 2L PH bt 18

i. | 1. Corporation Name

PALM BROKERS, ING. TALLARKSSEE, FLORIDA

! Pringipal Place of Business " Mailing Address

W E NN AR AN
‘ lBJFsIAmON FL 83510 El;&NDON FL 33510

1 If above addresses aro incorroct in any way, line through incorrect information and enter correction below,

ey Principal Officq Address, If Applicable '%, Ncw Ma'»lin flice Addragg, If dpplicabloy——=1T 4. Date Incorporated or Qualified
M \(’ To Do Business in Florida 05“6/1989
a Apl N
) 5. FE| Number
City & Btato Y |_Gity & Sta o 59-2938294
\ﬁf\éoﬂ Ny ——

e .75 Additlonal Fee required

- e 0
%%ao;\ Gounty Z“é)%\ % @TQ\\Q\/\ CERTIFICATE OF STATUS DESIRED [ ssh:>r a Ceortlilcate of Status

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofil corporations musl.hsbat least 3 directors)

. #, oiC.
Applied For

NotAppllcabla }

Name of Officers Street Addigss of Each
Title(s) and/or Diretlors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
.|V HARRIS, DANNY H., SR. 270 GERMAN QAK DR. CORDOVA TN
P MCPEAKE, DAVID 207 W MORGAN STR BRANDON FL
V| PHILUPS, DAVID o 207 W MORGAN STR BRANDON FL
P8 TRAVIS, JO 270 GERMAN OAK DR. CORDOVA TN

8. Namo and Address of Current Reglslered Agent ' 9. Name and Address of New Registered Agent \ {

CR2ED4D (8/97)

lf e . S\
t | CHAREST, ROBIN y we el %)_’xg%%\*

" | 207 W MORGAN ST EVANSIE S Wi

BRANDON Ft 33510 Suile, Apt. 4, Eic. N>

City AY State

10. 1, balng appolnted the repistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e Ao oS - e

¢ Registered!\gent N Ny e e
: RE GISTE BT [ AGENT MUST SIGN

g 11. This corporation owes or has paid the current year (Ses other side for information
: | . Intangible Personal Property tax due June 30. Yem [] on Intanglble tex.

12. | cortify that | am an officer or director or the receiver or trusleo empowerad to execute this application as provided for In chaptar 807 or 617, F.S. | furlher cartify that when filing
this relnstatement application, the reason lor dissclution has besn eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all foos
owed by lhe corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information Indicated
on this application is true and accurale, and my signature shalf have the same legal effect as H made under oath.

OSemoo~ C—l\o\f\@, AR 9 LeESo )

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIREGTOR Date Daylirme Phone #




