2007 FOR PROFIT CORPORATION
REINSTATEMENT FiLkli

SECRETARY GF 5141
DOCUMENT # 587807 BIVISION OF CORPUR “TIoNS
1. Entity Name

PALM STATE INSURANCE CORP. nT HAY I 4 AM 5: 2-?

Principal Place of Business Maiiing Address T
1026 NEBRASKA AVE. 1026 NEBRASKA AVE. REENSTATEIV ]UEN 0 6 _07
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e L By TR R IR KRR
Lbo‘f* Hont Konn 2604 Hunr Roan
Suite, Apl, #, etc. Suite, Apt. #, etc. 05102007 REIN-P CR2E098 (1/07)
City & State _Cir & State - 4, FE! Number Applied For
“Taevon Prawes, FL ArPom OPR I NGS, FL 59-1866857 Fiot Appiicaba
Zip Country Zip Country . . $8.75 Additionat
34 CES Usa 3489 us q 5, Certilicate of Status Desired O Foe Requirec;“ona
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
CLOWES, RICHARD J. S ( — — 5
1026 NEBRASKA AVE regt rgss (P.0). Box Numbgr is Not Acceptable
PALM HARBOR, FL 34683 zéotﬁ- E‘?U‘V'i" OAD

“UTareen SPRINGS, FL l chf‘i:&s_J

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agenl and ke f applicabla. {NOTE: Repistared Agant signaturs raquired whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS [N 11
TITLE PD 7 pelete TITLE W Change [ Addition
NAME CLOWES, RICHAR DJ NAME
STREET ADDAESS | 1026 NEBRASKA AVE smeeranpness | 2 Cos H yrm+r Roan
GrvsT2P | PALM HARBOR, FL oy 1-2p Tagron SPRives T L 3468
TIE O nelete TLE ) [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-7P
TNLE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STOZET ADDRESS
CIY-5T-2P CITY-S1- 2P s TN RN el et i |
I 0 pelee I CESALA0T-- 01006~ -0 T ey (i Addiion
NAME NAME T
STREEY ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-7P
TITLE [ Detete TMLE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
TITLE O pelele TLE [77 change  [7] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered. .
SIGNATURE: %:_J\Wesc £0 Sfeofo7  727-S15-354

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




