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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOR S te
ecretary of State
REINSTATEMENT

-
DIVISION OF CORPORATIONS
FILED

DOCUMENT #  K73394

1. Cerporation Name

01 JUN -6 PH L 4]

DRF. OF PALM COAST, INC. SECRETARY GOF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address l

7 OLD KINGS ROAD 7 OLD KINGS ROAD
. PALM.COAST:FL 32137 s oo ~- -2 -~ = =nn == :PALM:COAST-FL.321 [ 2 TN __;__,_::__:_:_‘_A__‘ e P

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

X To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . — 03! 16“989
5. FEI Number Applied For
59-2942837 Not Applicable

City & State City & State
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titla(s,‘p 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
oP FINERMAN, DANIEL 55 WESTMINSTER DR. PALM COAST FL
VD FINERMAN, ROSANNE 55 WESTMINSTER DR. PALM COAST FL
i
A (O Fsnonosas1475——3
- 07100 --01092--021
| - mwm, 00 ###xE00. 00
' i / 1 PN
\VAR R '
8. Name and Address of Current Registered Agent 9. Name and Addresy/of Ne‘%ég\gtered Agent
= = Name - ( J g .
FINERMAN, DANIEL Street Address (P.O. Box Mumber is Not Acceptable) g
UNIT NO. 16, WAMARTRIATA. Lo SDDI%%?_}?DIB 1I]ﬂ-]g:350_2"w9 §
7 OLD KINGS R Suite, Apt. #, Etc. - e - o
OAD . k300, 00 e300, Q0
PALM COAST FL 32037 - City s State | Zip Code
FL

ration, am tamiliar with and accep! the obligations of Section 607.0505, E.S. - ).

) ST Ay i Nt =y ,/{.4:(«‘, S 3 SO R
Signature of (~~\ i RO : | iYL Pl -
Registered Agent w2 L e e U G UG T Date V LF —27
~ kg_@s/ué%o AGENT MUST SIGN
v

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ST Y280  B9s-/youtd

Date Oaytime Phone #

SIGNATURE:




