PLEASE READ ALL INS TBUCTIONS BEFQHE COMPLE NG THIS FOHM.

FLORIDA DEPARTMENT OF STATE
APPLICATION /(’% Sandra B, Mortham

-=FOR O\Q Secretary of Stale
REI N STATEMENT DIVISION OF CORPORATIONS FHED
DCUMENT # 4 55746 S it S R I A ¢ 17

.. Corporation Neme

FLORIDA PALMS, INC.

Prncipal Place of Business : Mailing Addrass

612 W. Vine Street
Kissimmee, FL 32741

same »
6o

REINSTATEMENT &l

It above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal! Ofice Address, If Applicable 3. New Mailing Ofilce Address, If Applicable 4, ?“53“5"'”"‘ ed c'>_! Qualified
chanage to above - . [} usiness In Florida
Suite, Apl. ¥, elc. Suite, Apl. ¥, eic. . March 2 12 1990
8. FEI Number Applied For
City & State City & Stale 5 9 3028938 . Not Applicable
. . . . . 3
$8.75 Additional Fi Ired
e “‘;’;‘gA 2P Country CERTIFICATE OF STATUS DESIRED ] ARG SRRt W
7. Names and Streel Addresses of Each Oflicar and/or Director (Floriia nonprolil cotporalions must st at least 3 direciors)
Hame of Officers Stireat Address of Each )
Tille(s) and/or Direclors Oflicar and/or Direclor . City / S1ale / Zip
H 3 {00 NOT Uss Post Ofiice Box Numbers) 4
Prigs., Jec., A3 MAv\TSA DE
I'reas., | johannes Smolders 25y HD The Haag, Netherlands

Sote iy

ShnNONsaaSs;az——e

B W B N e 1) Yo
AN, D #keeann, 1

8. Nama and Addrass of Curvent Reglslered Agent 9. Name and Address b1 New Registered Agont

AlberT Bilder beesc “"Alberr Bilden BEEK
716 0O SQn”AeL Diz,i ve ’ tr;al Addrus {F. gx Nurrgeer:strjoto\ pllbla:,a
K;ssrmmé‘é', Pl_ 34‘7‘4" L‘Suu» Apt ¥, Eic. 2L Bt
) Citv State | Zio Coda
K1SS1mmEE FU 30y 1

1000 bemg appointed the regu ] { of jhe lbmre named corpprahor\ am url" iar with and accepl the obligalions of Seclion 607.0505, F.5.
Signature of )
: ove . 57/7/99

Regislered Agent
v HEGiSTEFfED AGENT MUST SigR—"""

11. Does this corporation pay any intangible tax 1o the (Soe other side fas information
Dept. of Revenue under S. 199.032, Florida Statutes Yos (] Nol[] on intangioie tax)

7 L cenity thal ! am &n oMicer or direclor of the recelver of irusige empoweted 10 execute Lhis application as provided for In chapler 607 or 617, F.§. [ funther centily thal when filing :
i reinstatement applicalion, the reason for dissofution has bean eliminaled, the corporale'nama satislies tha requirements ol seclion B07.0401 or 617.0401, F.5.. that all fees \
ed by the corporalion have been paid and the namas of individuals listed on Lhis form do nol quality for an exemplion under saction 118.07(3)(i). F.S. The Intormation Indicated |

this applicalion is lrue and accyrate, and my signslure shall have the gowoe lega! pifect as If made under oaih,

s75/9%

AE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Daylims Phore A




