2006 FOR PROFIT CORPORATION
REINSTATEMENT

[
SELRE (5 PR
givisic.: ~~ Co

06 0CT 20 AH 8 22

DOCUMENT #L45570

1. Entity Name
PALM BEACH HOSE & FITTINGS, INC.

Principal Place of Business Mailing Address R?{ﬁﬂﬁ Wﬁ:grg@gﬁ[ﬂgmﬂa 0 é)

3555 FISCAL COURT 5627 COMMERCE DR Lmiﬂ iR ﬁ LR R = TR ey
UNIT #1 ORLANDOQ, FL 32839-2977
RIVERA BEACH, FL 33404 US

e T DR RIBGER AR

ite, Apt. #, etc. ite, Apr. #, .
Sulte. Apt. #, ac Sulte. Apt. #. etc 10122006 REIN-P CR2EQ98 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0217114 Not Applicable
Zi 1 Zi Count it
i Counlry ® euntry $. Certificate of Status Desired &’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:
BENNETT, EDWARD E.
5627 COMMERCE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure. tybed o printed name ol registered sgert and uile i applicable. [NOTE: Reglsterad Agart signature required whan relnstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD {7 Delete THLE (O Change [ Acdilion
MAME H ggzNN(l:EgT. GEOT:DEON E HAME 5 D l_:l .j E: 1-|—:| :5:_,_,:'__“*"1 ZE{ g .

STREET ADORESS 7 MMER DR STREET ADDAESS lD.‘de.“. LH:\_""U 1 Dl:ﬂ:!"‘“i_l 1 LJ *H 1 SE’ T IS
CITY-ST-2IP ORLANDO, FL GITY-5T-7IP

TISLE PD O pelste TITLE [J Change [ Aaditien
NAME BENNETT, EDWARD E NAME

SIREET ADDRESS | 5627 COMMERCE DR STREET ADDRESS

Cv-ST1-2P ORLANDQ, FL CHTY-ST-2IF

TIILE ST [ TLE [ change [ Addition
NAME BENNETT, EVELYN HAME

STREET ADDRESS | 5627 COMMERCE DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL GITY-ST-ZIP

TILE [T Delete HLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-21P CITy-51-21P

TILE O delete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-81-21P CY-ST-2IP

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on 1his report or supplemental report is true ang aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with a é}jdr Zwith all other ke empowered.
SIGNATURE: %/ LyeElyyN BENNETT /%f Fo7-85/-3534

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Cayiire Phone #
7




