20G05-FOR PROFIT CORPORATION S

REINSTATEMENT & A

a5, % X
DOCUMENT # 649272 e e, &
1. Entity Name \/( ¢ '\’Jd) O
PALM CHEMICAL & EQUIPMENT COMPANY *?’5;‘;; ‘ 2,
J".‘ . 4
d&\ el
: L I‘, L /&
Principal Place of Business Mailing Address /‘<' ¢ "Y'
5146D WEST CYPRESS ST. PO BOX 18051 QP/&’ &
TAMPA, FL 33607 US TAMPA, FL 33679
P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 12212005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-1963766 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eg'zasq l.:;::jci‘tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PRESSMAN, MALCOLM N,
4909 LYFORD CAY ROAD Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33629

City FL ’ Zip Code

8. Tho above named entity submits this statement for the purpose of changing Its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
Signature. lyped or prnted name of registared agent and Lile if appicable. {NOTE: Registered Agard signsture required when relnstating) DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2){b}, F.5., the

After January 1, 2006, Fee wil! be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TILE [Jchange [ Acdition
NAME PRESSMAN, MALCOLM N. NAME
STREET ADDRESS | 4909 LYFORD CAY RD STREET ADDRESS
CITY-5T- 7P TAMPA, FL CITY-ST-2IP
NILE §T [ Delete TILE . e — LlChange [ Addition
NAME PRESSMAN, RHODA RAME “i. 2y i; e b = iy |
SIREET ADDARESS | 4909 LYFORD CAY ROAD STREET ATDRESS o3 AR 0E5--010 #1500
CITY-ST- 2P TAMPA, FL CITy-$T- 1P
TILE v O Delete 1ME - o as s e [ Addition
A PRESSMAN, RONALD N A %ég’g A‘EEME
STREET ADDRESS | 4809 LYFORD CAY RD. 8 X D i
CITY-5T-2IP TAMPA, FL 33629 ciry-S1-ZiP
TILE ] Delete TME {1 Agdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Tiy-ST-2P CITY-ST-2IP
THLE 3 Delete TMLE O Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 cY-Si-IP
1ITLE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not gualify for the sxemption stated in Section 119. 07’3)(!) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol tha corporatian or the receiver of trustae empowereg 1o executs this report as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Block 11 if

changed, or on an akachment with an address, with aff other like empowere
s:GNATURE.jZM Z. 7} ‘f-‘-)/’t‘ﬂ lcolm u. 7?(@‘%/7‘/ /;/,u,/m F/3-267-272

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Datd Daybma Phone #




