PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MY

et v FLORIDA DEPARTMENT OF STATE
e_—’CORPORATION Katherine Harris -
REINSTATEMENT Secretary of State FILED
DWISION OF CORPORATIONS
0l oot -8 #Mn: 03
DOCUMENT #  Lqup HDOO/ ST SECRETARY OF STATE
1. Corporalion Name PALM WAY CO. (AP NHASSER Fl’.G UEA
COoOO04Ed4a2nan——hb
S0 -1 J.- 1801--1 fﬁbhmt}a’
gakn 750, 00 75000
2. Principal Office Address 3. Mailing Office Address
440-Royal Palm Way
Suita, Apt. ¥, etc. Suite, Apl. #, elc, -
4. Date Incorporated or Qualified I
To Do Buginess in Florida 8/30/94
Gity & State City & State :
Palm Beach, Florida 5. FEINumber 650514802 apprearor |
- | Not Applicabla
Zip Country Zip Country 5. N ]
33480 USA CERTIFICATE OF STATUS DESIRED K] APt
y— nJLu---m__ .
7. Name and Address of Current Registered Agent oy ll_lrlrl-q-':‘_a'q' [:l 3 E—“T'!:!
Nam®  United Corporate Services, Inc ~10/ 15/ - -11L iiqgﬂ -
. oRe SRR T s, 75 #RRRD, 70

Street Address {P.O. Box Nu;nber is Nat Acceptz;ble)
9200 Séuth Dadeland Boulevard:

Suite, Apt. #, Etc.

Suite 508
City Stata Zip Cofe
Miami L FL 3315
- g
8. i, being appointed the registered agent of the abave named cerporation, am famillar with and accept the obligations of section §07.0505 or 617.0503, F.S. -
Signature of - / / 2
Registered Agent 4 —— Zé/ﬁ@—, Date /b 3 9! Lé
'REGISTERED AGENT FUZT SiGN
A
9. Names and Streat Addresses of Each Officer and/or Biractor {Florida nonprofit corporations must list at least 3 directors)
Name of . % strest Address of Each .
Titles Officers and/or Directors " Officer and/or Director City / State 1 Zip
'resident _ vc/o CT Capital Internationall New York,New York
nd Dijrector John P. Oswald Inc., 575 Fifth Avenue 10017
lefo Morgan, Lewis & Bockius LLP New York, New York
ecretpry Mario J. Suarez 101 Park Avenue 10178
A,
[ o L _ |
). | certify that | arm an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptér 607 or 617, £.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 5070401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals fisted on this form do not qualify for an exemption under section 112.07(3)(i), F.8. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.
PALM WAY CO.
. : 1
IGNATURE: BY MM 0/2/01 212 309 6920
SIGNATURE AMD TYPED o} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
Suarez, Secretarx
L L




