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Principal Place of Business Mailing Address %
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7000 11STH-STREEF-NORTH. SUITE 202 7000 1ESFH-GTREEY-NORTH, SUITE 202
SEMINOLE FL (4642~ W’ SEMINOLE FL 34847
s 3377 us 33717
If above addresses are incorroct in any way, hne through incorrec! information and enter correclion below.
2. New Principal Office Address, If Applicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporaied or Qualified
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Zip Country Zip Country '
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7. Names and Sireot Addressos of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Nama of Officars Sireot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ppP PALM, PAUL G. 9404 SEMINOLE BLVD SEMINOLE FL
SN ST TS
~-11/04/37--01058--011
FRREIES, T *eRRIns 00
8. Name and Address of Currant Reglstered Agent 2. Name and Address ol New Flegistered Agent
Narme
P » PAUL 6. Streel Address (P.O. Box Number is Noi Acceptable)
.0. Box Number is Nof
$404 SEMINOLE BLVD -~
¥l
SU"E 202 Suite, Apt. #, Etc. ( i
SEMINOLE FL 34842 \J

CRZED40 (B/97)
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10. 1, being appolnted the registered ageni of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
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REGISTERED AGENT MUST SIGN

'12. | cortify that | am an officer or diractor or the raceivar or trustee empowaered to execute this application as provided for In chapter 607 or 617, F.8. | further cerlify that when filing

11. . This corporation owes or has paid the current year {See other side for Information
Whtangfble Personal Property tax due June 30. Yes [E\ No ] on Intangible tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owetl by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicatlon is true and accurate, and my signature shall have the sama legal effect as if made under oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [}l&ECTOH Daytime Phone #



9404 Seminole Blvd.

Palm Investment Services, Inc. seminole, FL 33772

Fyv @ Registered Investment Advisor Ph?g:: §§}§§ 33315332
2 Financial and Investment Counsel :

U.5.: (800) 784-8575
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& Investment Management
I & Research, Inc.

Member NASD/SIPSC A Registered Broker/Dealer



