APPLICATION <& .
“FOR - NP Sandra B. Mortham -

. E S f State
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS

P oranaa | ¢ 24000004507 " ECRe OF SWE
1. Corporation Name .
PALM WAY CO. TALLAHASSEE, FLORIDA

I A Cettder, Y

Principal Placo of Busingss ¥ M Maling Address . . \
% CT CAPITAL INTERNATIONAL CORFORATION INC % CT CAPITAL INTERNATIONAL CORPORATION ING |.III..I.I.I'I
575 5TH AVE. 575 STH AVE. ]
NEW YORK NY 10017 oo E

NEW YORK NY 10017 .

1t above addresses are incormect in any way. line through Incomect information and enter correction below. RE'NSTATEMEM R

2, New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicabla 4, Datol ratod or Qualified
Yoo 33 in Flonida

Suite, Ap!. #, slc. Suite, Apl. ¥, etc,

6. FEINumber . :
City & State City & State mm e el

-3
Zip Counitry Zip ] Country )

CLTFICATE OF SYATUS oestren (]

7, Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Bl

Name of Officers Street Address of Each .
Title{s) and/or Directors Officer and/or Director City | State / Zip
1° 2 3 (Do NOT Use Posi Office Box Numbers) 4

OSWALD, JOHN P 573 STHAE NEW YORK NY 10017

AL-SAl, ABDUL-RAHMAN 40 MOUNT ST. LONDON W1Y SRE ENGLAND

SUAREZ, MARIO J 1675 BROADWAY NEW YORK NY 10010

SO0001 9983050
NIV e or ror
303 7S YRE3e3 TS

8. Name and Address of Current Reglstered Agent UH ’,44(-6 -» "

9. Name and Addrsas of New Registersd Agent

Name

CT CORPORATION SYSTEM

["Street Address (P.O. Box Number is ol ACCOPIED)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulle. Agt, ¥, EIc.,

City

2

gg‘lg}gm.knem AQM%‘-SMJ \  ,- A : N, H\D":’Z-%—‘.\Q -
REGISTERED AGENY MUST SIGN ) - ’

11. Does this corporation pay any intangible tax to the : ' :

Dept. of Revenue under S, 199.032, Florida Statutes. Yes E No.[]

10. 1, being aptheved agont of the above nal ration, am familiar with and accept the obligatiorns of 607.0505, F.5,

R W AR B T G,
12. | certity (hat | am an officar or director or tha rocaivor of Irustos ampowered to execute thia application as provided for in chaptor 607 or 617, F.S. | turther certify that when filing

this relnstatemont application, the roason for disselution has boen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401; F.8,, that afl fees /.
cwad by lhe corparation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3){1), F.8, The information indicaled
on this application is truo and accurate, and my signature shall have the same lega! alfect as If made under oath. o

r

SIGNATURE: _ >+ hadd ZZZhar == IE QU R E D _9/n)a6. i
PRINTED NAMK OF SIGNING OFFICIA OR DIECTOR — Do

P, Dsusgled




