PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED

e FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris ' - oA
-REINSTATEMENT Secretary of State 00 APR 25 Pl 2: 32

DIVISION OF CORPORATIONS

SECRETARY OF & Jgﬁx
TALLAMASSEE, FL

DOCUMENT # 118476 . SONDOS2SRGo s ——T
1. Corporation Name 08030001 150008
skl 7D wEkEed, TR

Palm East Development Corp.

2. Principal Office Address 3. Mailing Office Address )
300 Federal Street RE'NSTATEMENT qqqm

Sur!‘!e. Apt. #, etc. : Suite, Apt. #, elc. - i

) - 4. Date [ncorporated or Qualified
™MADE 100V 12 ToDo Busness in Florida  9/26/1989

City & State City & State : ‘

Boston, MA 5. FF' N“mb?b4_3066158 Applied lt'or
Not Applicable

7. Name and Address of Current Registered Agent

Zip o | Country Zip Country 6 -
02110 USA - CERTIFICATE OF STATUS DESIRED (] Saff: ;‘gg;:;;’,:;':;f;f;”ug“
1 s

Name CT Corporation System

Street Address (P.0. Box Numiter is Not Acceptabie) .
1200 South Pine Island Road : ‘ N

Suite, Apt. #, Etc.

City ;| State Zip Code

Plantation FL | 33324

8. 1, peing appointed the regl oAbuve flamed corpdfation Am famillar with and accegt the obligations of section 607.0505 or 617.0503, F.S.
// VINA ANMENTA-GRAY
ELRA
0a X0 (i) SFECHLASSSTANTSECRETARY ¢/ /) 0O
REGISTERED AGENT )‘PST sgnf

9. Names and Street Addresses of Each Officer and/or Director (Florid%ﬂproiilitéporations must list at least 3 directors)

Signature of
Registered Aga

Name cf - Street Address of Each

Tiles Officers and/or Directors Officer and/or Director

City / Stata 7 Zip

?/D Corl VeMarzo | 100 Federal Street | Rostom M4 dauo

CR2E081 (§/99)

JiD \Meceiil E. Marks 100 [Federcl Shreet | Rosten MA 02110
S Denne M. Chabot | 100 Fedecel Street | Roshnm, A 63110
S Daonne. m. l@o't_'m.n l 00 Fcha/SHee.f Bosen, NMA4 06a 110
YL Dane Q.lD;mar-Rn;\ 100 Federcl Steet| Rostom, mMA 02110

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid 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 application is true and accurate, and my signature shail have the same legal effect as if made under oath. .

SIGNATURE: \hm)/)/\ .RDI/OM ' "//A‘//DD TR &Zbo

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




