2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #J75337
1. Entity Name Y . - =
PALISS INC. FILED
0B 1TY -5 Aol
Principal Place of Business Mailing Address . )
1621 DESOTO RD 1621 DESOTO RD 0 i e ai_:'JE
SARASOTA, FL 34234 1S SARASOTA, FL 34234 IS HASSEE TLORID
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”I']l[l I"] l||l| |[ll| Iﬂll “m I]I| Im' ||H|II Illll |||“ |l|l|l| H
Suite. Apt. #, etc. Suite, Apt. #, etc. 1 Ou(REI k%{ATEm 107) é:é
City & State City & State 4. FEI Number Applied For e
59-2833788 Net Applicable
ap Country Zie Country 5. Certiicate of Status Desired [ ggg?q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Addl of Now Registered Agont
Name
SMITH, PAUL -
1621 DESOTO RD Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL l Zip Code

the abligations of repisfgred agen.

SIGNATURE

ient tor the purpose of changing its registered office or registered agent, or both, in the State of Flori

Pl

. | amg familiar with, and accept

Sighatire. typed of pofted neme of registrad agert and tbs it appicanie

11/ )ox

{NOTE: Ragiatared AGSnt bignature reguined whae Mrsting)

FiLE NOWI FEE 'S $150.00
After January 1, 2000, Fee will be $300.00

In accordance with s. 607,193(2)(b), F. S the
corporation did not receive the prior notice

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ Change [ Addition
NAME SMITH, PAUL W. NAME -I IIJl — |: _,1 1 1'.:

STREET ADDRESS | 1621 DESOTO ROAD STREET ADDRESS e el v
CIFY-ST-2P SARASOTA, FL 34243 CITY-ST-71P 11A005--010 :-4"—5 12 *#150.00

it {7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TINLE [ petete TITLE OO change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIty-51-2p CITY-57-2IP

TLE O veiate e [ Change [ Addition
NAME ( ‘ NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

T 7 ] Detete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-SI-2IP

e L Detete e O Crange [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental rey n is lrue al
of the corparation or the recaiver of tr
changed, or on an attacl

SIGNATURE:

ith an address wﬂh all other lika
Z;/{) 9/@ ) '7“1

toas not qualify for the axemptions contained in Chapter 119, Horida Statutes. | turther certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ad to executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block I or Bl 114

[Pets ///%gm, W




