PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls . FILED
Secretary of State . PECREJARY @ ‘
REINSTATEMENT DIVISION OF CORPORATIONS EVISION OF CGF?;(JSRL’{\‘II%}.&
DTCUMENT # 990CT 20 P 3: 55
1. Cg¢rporation Name

PALM INVESTMENT SERVICES, INC.

Principal Place of Business Mailing Address

ety unoLns NIRRT
REINSTATEMENT 44 __

If above addresses sre incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol or Qualied
To Do B 85 In Florida w’m“m
Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FEI Number Applied For
iy & Stete Chy & Staie 59-2053485 Not Appiicale
_ , 8. S8 75 Adtitional Fev 1equied
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ RATRB

7. Names and Street Addresses of Each Officer and/er Direclor (Florlda nonprofit corporations must list at least 3 direclors)

Nzme of Officers Streel Address of Each
1T itla(s) ) and/or Direclors 3 Officer and/or Director P City / State / 2ip
DP PALM, PAUL G. 9404 SEMINOLE BLVD SEMINOLE FL
ANOONZNZEB04——5
-10/27/39--U 1~
mabki 750. 00 sk 750,00
o b
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Reglstered Agent
Name
PALM, PAUL G. 5 BT o
0404 SEMINOLE BLVD trost Address (P.O. Box Number Is Not Acceplable)
SUITE 202 Butte, Apt. ¥, EVG.
SEMINOLE FL 34842 o S T2 Gode
FL

10. 1, being appointed th

geni of the above named colporation, am famiilar with and accept the obligations of Seckion B07.0505, F.5.

QLD o SO~ 18T

Signature of
Registered Agent

1. } cerlify that 1 am an officer or director or the receiver or lrustes empowerad to exeocute this application as provided for In chapler 607 or 617, F.5. | further certify that when fillng
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 807.0401 or 6§7.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quelity for an exemation under section 118.07(3)1), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

127-39@-1900

SIGNATURE: T4 i EE*:Q icﬁ{j ?O;h/{' 7‘{”“

SIGNATURE

Phone ¥

CRIFO40 (8/9%)




