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2005 FOR PROSHT CORPORATION
REINSTATEMENT

DOCUMENT # 586906

1. Enlily Name
PALM FLORIST, INC.

i ED

Pincipal Place of Business

131 N. PALM AVENUE
PALATKA, FL 32177

Mailing Address

111 N. PALM AVENUE
PALATKA, FL 32177
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Buie. A ¥ ele Sute, At #, eic 11292005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
50-1861262 Mot Apgplicable
ae Cauntry 2 Country 5. Ceruticate of Statys Desired [} $8.75 Additional
1 ] o Fee Required _
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name

SINGLETARY, RONALD
111 N PALM AVENUE
PALATKA, FL 32177

Streel Address (P.Q Box Numbet Is Not Acceptable)

City Zip Coas

FL

8. Tnc above named ertity subimnis this statemient for the purpose of changing ds registered olffice or registered agent, or both, in the Sate of Florida. tarn familiar with, and accep!

me obiligetans of Poisier=d agent. .
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(NOTE: Rogistered Aol signature required when 1ginsiating}

T lF

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10.

OFFICERS ArD DIRECTORS

11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IH 13
N P [ Delete TLE [0 Change  [J Asdinon
HAME SINGLETARY. RONALD HAME _ R — —
SIPLET ADNRESS | 111 N PALM AVE STRELT ADDAESS . ].i F_J L= ::_' 1 P B 1
cov.stze | PALATKA,FL 32077, 32177 CiTY-$1-2P 12130501036 --012  *x150.00
i ) [ Detete MLk [i chargs [T Addition
NAME FARAG, RITA AME
STREFT ADDRFSS 1 111 N PALM AVE STREET ADORFSS
LIty ST 7P PALATKA, FL 32177 Cry ST 7P

_hh I : ) et T
NAME: NAME
STHEET ADDRESS STHEET 40DRESS
iy -5t 29 oiTy. ST 21k
Wi O velete TLE [J Change [ Asdiuon
HANE HAME
SI4tEY ADURESS SiRELT ADDRLSS ]
CHY-Sie 2 hY SIegp N /\ \ I |
I1itE 3 Deiete HilE \ Elensde { L] addmon
HAMT Tlaes, \W
SIREE1 AGURESS STREET ADDHESS
RIVRAN cirY-si e A \
e 3 Dalete TINE ’V[% Chang; [ Aadison
WAE MAME \
STRIE, ADDRT$S STREET ADDRESS
LIV Si-2F Clry- -2

changed. or on an attachnenl wil

SIGNATURE:

n addiess, with al

-

12. lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ' 19.07(3)(1), Flonda Stateiee urther certily that the iformation
‘neficated en this report or supplemental repor! is true and accurate and that my signalre shall have the same legal eflect as It made under oath; thal | arnoan olicer & dirscler
nf the cerporation or the recever ar rustee 2impowered to execule s report as required by Chapter 607, Flarica Statules; ano that iy name appears in Block 10 or Black 111

ther like empoweared.

Ron

SIAMATURE AND TYPED OR PRINTED NWF SIGHING OFFICER OR DIRECTGR
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Davi me Prone §




PALM FLORIST, INQ

111 N. PALM AVENUE t 328-2771
PALATKA, FLORSDA 32177
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