2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000099517 .

1. Entily Name, .

THE PALM BEACH KINGDOM CORP

FH.ED
06 0EC -7 PM2: 20

Principal Place of Businass

2803 CROWN CT
DELRAY BEACH, FL 33445

Mailing Address

2803 CROWN CT
DELRAY BEACH, FL 33445

i SEC ej o STATE } gll)

i [430% GBvae 1as

2. Principal Place of Business 3. Mailing Address

O RO

Suite, Apl. #, elc. Suite, Apt. #, elc.

\ 1o

CR2E098 {11/05)
S T:&TE F‘Wl[rh j é

City & Staie Cily & State 4. FEI Number 'tl\ lisd For
51-0425680 ot Applicable
Zi Count| Zi C b o
P Uy P ouniry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
wName

TAX HOUSE CORPORATION
1261 E SAMPLE RD
POMPANO BEACH, FL 33064

Namison € San8ca

Street Address {P.O. Box Number is Not Acceptabie)

2802 CRoww CT

Relxe ey 23

FL | $35¢ 5

8. The above named entily submits this statement (or the purpose of changing its regislered olfice or regisleréd agent, or both, in the State of Florida. t am lamiliar with, and accept

tha obligations of registered agent.

L (T (- 09- ©6
SIGNATURE i
M o printed name of regustered ogent ana Lte if apelicable. (NOTE: Repistered Agent signature requirad whan reinstating) DATE
FILE NOW1H! FEE IS $150.00 In accerdance with s. 607.193(2)(b), F.&_, the

After January 1. 2007, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 1 ¢

TIILE PSD 3 pelete TLE (1 Change [ Addition
NAME SCUSA, VANILSONC NAME

STREET ADDRESS | 2803 CROWN CT STREET ADDRESS

CITY-S7-2IP DELRAY BEACH, FI, 33445 CiTY.sT-2IP

THLE PTD [ pejate TiLE Clcrange [ Addition
NAME GAGIN!, PRISCILA LOPES NAME

STREET ADDRESS | 2803 CROWN CT STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33445 CITY-ST.2IP

TITLE [ petete TITLE O ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O peles TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TRLE [ pelete TIE DOl Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

NILE O velete TILE 3 Change [} Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certily thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

changed, or on an allachment 4 \an address, with all other like empowered.
SIGNATURE: _& &zgsf/ﬂ vanilson ¢ Sousa lifolol (561)674 2889

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg |

Caybme Phone #




