| o

- PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
: o SEERETARY OF STaAjE
'-'M"EZD LIABILITY <M. FLORIDA DEPARTMENT OF STATE HVISION OF corFaRATION
MPANY > & Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 12 0CT 29 PM 300

DOCUMENT # | 05000049825

1, Limited Liabiity Company’s Name

Palms Properties LLC

CR2EQ41 (111}

2. Principal Office Address - N P.O. Box # 3. Mailing Offics Address
98895 Seminole Woods Drive | 5995 Seminole Woods Drive [ 4. swe/Country of Formaton
Suite, Apt. #, etc. Suite, Apt. #, stc, F k(}, -1 C‘ (i
5. ?ni; Olraganized or guallﬁad
a Do Busineas in Florida
City & State City & State i/ { ‘?/ HOO 3/_
Port orange’ FL Port Orange 6. FEI Number Applied l?'or
Zip Country Zip Country 7 q 3 8’1 LQ , a g(' [ pebe
32127 USA FL USA ' CERTIFICATE OF STATUS DESIRED [£] At
8. Name and Acddress of Curren! Registarad Agent
Name H .
James W. Paytas, Sr co E-mail Address:
‘ SO0240351 285
Streel Address (P.O. Box Number is Not Acceplable) 1 ajD(‘.’f‘ E__DIDET’___DIE T S_r, ) SD

5855 Seminole Woods Drive
Suite, Apt, #, Flc.

jpaytas@cfl.rr.com
City State Zip Code (To be used for future annual report notices)
Port Orange FL 32127

—

8. 1, being appointed thelregistarad agent of the above named fimited lability company, am familiar with and accept the obiligations of Chapter 808, F.S.

W-@ one_4]88]10-

REGISTERED AGENT MUST SIGN
T
10. Names and Streat Jddressea of Managing Mambera.'Managers

Signature of
Registered Agent

Titles Managing hTeagge?L' Managers Maﬁggiﬂg'qﬁg:zzgh?ncahger City / State / Zip
-~ Stephen Paytas 5995 Seminole Woods Dr. |Port Orange, FL 32127

REINSTATEMENT 507 ~22/

11. Vcenify that | am managing mambes/manager or the receivar or trustee smpowered to execute this apglication as provided for in Chapler 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminatad, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by the limited liability company have beep paigyThe information indicated on this apptication is frus and accurate, and my signature shall have the same legal sffect

mitted in a document to the Departmant of State constitutes a third degree felony as provided for in 5.817.155, F.S.

a8y
oerLJBE 1D poprmrns Bl g1 B3

os if made under oath, | am aware that falsa inform,

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

‘.



