]

- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E;QBM(-}-\,,[- 0 @
T8 FLORIDA DEPARTMENT OF STATE Anifs
Sandra B. Mortham S
Secritary of State
@ DIVISIONOF CORPORATIONS STROV 19 PH 2: 2
DOCUMENT # N14941 « \(I‘f?.'(\jjf;-‘rfl Nt e
1. Corporation Name s TA[ {JA;}AS'E:?’EJ(’;{;l%E}}f"A

PALMETTO LAKES INDUSTRIAL PARK ASSOCIATION, INC

Principal Placa of Business T T Maliing Address

16095 N.W. STTH AVENUE 16095 N.W. 57TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014

tf above addresses are incorrect in any way, line through Incorrec! Information and enter correction below.
2. New Princlpal Office Addrass, il Applicablo’ "8, Now WMailing Office’ Address, W Applicable 4. Dale Incorporated or Qualified

To Do Business In Florida 05[16“986

Sufle, Apt. #, etc. | suite, AptEeie.” T e
5. FE! Number
— e 50-2734591

| Appliad For

City & State City & Stale Not Applicablo

N

Zip ’ Country T 1 zip ]Waﬁﬁﬁﬁ' e $8.76 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Stalus

7. Namoes and Siree! Addrossos of Each Oll'icorr aﬂdforDlrec!Br (Flérii'aé nonp:oﬁi_corporal-i.nn;nust list 'arthiéas! 3 diraclors}
Name ol Officers Street Address of Each

Thtle{s and/or Dirgctors ficer and/ar Direclo City / Stat i
1 (€) 2 " ! 3 {Do NO1(EIs|geF§ost é?ﬁcal E?ox humbers} ity / Stale / Zip

D [GUSHWALROYE. | 18357 NW.STTH AVENUE | mam R
S Nu Inlalnersi ot u T e o

PD LUCHTEN,JOKN | 16095 N. W. 67TH E PR I WGy 5 v S
AENCE M'%’Mmﬁl.&&: 2 T T

16095 N. W. Red R4 Miami Lakes, FL

D BLENKER, DAVID

D BELL, RON 16357 N. W. 57th Ave. Miami Lakes, FL

8. Namo and Address of Current Registered Agomt 9. Name and Address of New Reglstered Agent

)

KOBRIN, DAVID A. I SO 7 A/ .
8000 S.W. 107TH AVE Street Address (P.O. Box Number is Not Acceptable) , LA
su{rE m "-SU“B, Apt.’“ﬂ, Eic. ) - - ,I { {q qgﬂiwiﬁ o
HIALEAH FL 33014 e N
Stale
FL

CREEQL0 (897)

“City ZipGode

10. 1, being appointed the ragistered agont of the abiove named corptraiion, am familiar with and accept the cbligations of Soction 607,0506, F.8.

Signature of
Registered Agent _ L o Date
REGISTERE D AGENT MUST SIGN

1% This corporation owes or has paid the current year II( (S8e other sido for Information
Yes D No

Intangible Personal Property tax due June 30. on Intangibta tax.}

12/1 certify that | am an ofticer or direclor or the receiver or trustoe empowered 1o exacute this application &s provided for in chaplor 607 or 617, F.S. I further certify that when filing
this relnstatement application, 1ho reasen for dissolution has boen oliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, F.5., thal atl foos
owed by the corporation have boon paid and the namaos of individuals listad on this ferm do not quality for an exemptien under section 112.07(3)(i), F.S. The information indicated
on this application is truo courato, and my signgwfe shall have the sama logal effoct as il mado under oath.

- s 109y (2234,

SIGNATURE:

{0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




*
4+

PALMETTO LAKES INDUSTRIAL PARK ASSN.
16095 N. W. §7TH AVE,
MIAMI LAKES, FL 33014
* Ph: (305) 621-2386

October 27, 1997

Florida Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
Re: Document Nbr N14941
1997 Annual Corp Report

Dear Sir:

Please refer to the copy of your “Certificate of Administrative Dissolution” relating to
Palmetto Lakes Industrial Park Association, which is the first notification to us that our
1997 report had not been received in Tallahassee.

In response to verbal directions by phone, from your office today, 1 herewith submit a
replacement check, #1349, in the amount of $61.25, to replace our original check, #1319,
for the same amount, issued and filed on or about 7/15/97, with the missing applicable

annual report.

Please reprocess this application, without the reinstatement penalties indicated on the form.

v, yours,

R.E. Gushwa - Treasurer




- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F;QHM; WL @

FLORIDA DEPARTMENT OF STATE] f"‘. ‘J;
Sandra B. Mgrtham Y
Secretary of Stale )
RTTTSe®> | owsonor convomstions JIROV 19 P 9: o9
DOCUMENT # N14941 o T
1. Corpoiation Name . Au ” -.;u”. rlo’%}f"A

PALMETTO LAKES INDUSTRIAL PARK ASSOCIATION, INC

Principal Place of Business T "7 Mailing Address
16005 N.W, §TTH AVENUE 16095 NW. 57TH AVENUE
HIALEAH FL 33014 HIALEAR FL 33014

H above addresses aro incorrect in any way, ling through Incorrest Information and enter correction below.

2. Now Principal Dffice Addréss, If Applicablo’ “3. Now Mailing Officé Address, H Applicable 4. Dale Incorpora1ed or Qualified
To Do Business in Florida 05/16“936
Eulie, Apl. #, otc. T T T 7| Buite, Apt d el T T T O .
5 FEI{ Number Apphgd For
Oy & State T Gy ESEe T T T 59273459' | Mot Applicablo.
. O —— $8.75 Additional Fee required
Zip Couniry Zip } Country CERTIFICATE OF STATUS DESIRED [ ST G T Ty

7. Names and Streg! Addmss_e_s_» ql f_ach Of!u_:or andfor Dlrecior (Florlda nonproflt corporalions must Irst al leas! 3 dlreclors) ) )

Intangible Personal Prng_r_t_y} qu__g_gg_.__.lyne QQ_

12.1| certify that | am &n officar or director or the recelver or trustee smpowored 1o execute this application as provided for in chaplor 607 or 617, F.S. [ further certify thal when filing
this reinstatement application, the reason for dissolution has boen oliminated, the corporate name satislios the requirements of section 607.0401 or 617.0401, F.5,, thal all foos
owed by the corporation have been pald and tho namaos of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicatod

on this application is fruo courato, and my signgsfe shall have tho samo legal effect as if made under oath.
10/37/% (W A/ -2
Daylinth Phone #

SIGNATURE:

"SIGNARURE A8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CREEDAD (8/97)

" Name of Officers Stroct Address of Each
1Tlt|e(s) 2 and/or Ditectors s 0o No1(a‘ggeF§ gsnl%?{ Direc ox ?(Jumbers) . City / Stale /le
e e - e OO
{r——1-BRFF RCHARE-F———— -3329-N=W.—-|66ﬂ-|—6¥.—- -N-MiAMHBOH-FE—
™  |GUSHWAROYE. | 16357 NW.STIHAVENUE  |MAMIRL
R IS — e 1 s S oL L WU Mitand b4
PD | LIGHTEN, JOHN 16095 N. W. 57TH AVENUE Mmﬁ Ti737- =01 B
» .lamm 2o PRRELEE
D BLENKER, DAVID 16095 N. W. Red Rd Miami Lakes, FL
D BELL, RON 16357 N. W. 57th Ave. Mlami Lakes, FL
8. Name and Address of Current hégls'l;r;d'Aﬁaﬁl o o 9. Name and Address of New Hegislered Agen'l o
et Pt S SO O . i R
KOBRIN, DAVID A, S — g ) 1 e
8900 S.W. 107TH AVE. reet Address (P.O. Box Number is Not Acceptable) L G [ qg}
S{_.WTE 206 Sulle, Apt. #, Flc. - | { 4 N
HIALEAH FL 33014 e e
City Stale | Zip Code
10. 1, boing appoinited the ragistered agont of the above named corporation, am familiar with and accept the obligations of Saction 607.0605, F.S.
Signature of
Registered Agenl __ o o Datg _
RLGISTEREU AGLNT MUS'I SIGN
1% This corporation owes or has pald the current year (See other sido for Information
Yes D NO on Intangibte tax.}




