2004 NOT-FOR-PROFIT CORPORATION -~~~

'‘REINSTATEMENT

*

DOCUMENT # N99000002913

1. Entity Name
PALMER COMMUNITY DEVELOPMENT, INC.

FILED
04 0CT 28 PH 3: 0L
KL TARY OF STATE

T A
(s

g:‘\

SE

Principal Place of Business Mailing Address

2340 NW 184TH STREET
MIAMI, FL 33056

2340 NW 184TH STREET
MIAMI, FL 33056

TALLABASSEE, FLORIDA

—

2. Principal Place of Business

3. Mailing Address

PSR MOAR ARG

Suite, Apt. #, etc. Suite, Apl. #, etc. / 10222004
LT . REIN-NP CR2E098 (6/04)
s, 9L i Y -
City & State . v City & State 4. FEI Nymber Applied For
2305 3345 ¢ 31-1660007 - e rapienms
dp it Country Zip + Country §. Cefiificate of Stalus Désired - Y- - fg;’g Adationa!
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PALMER, CORAL
2340 NW 184TH STREET
MIAMI, FL 33056

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

a

Signature. typed or printed name of registered agent and Iitle if applicatle. (NOTE: Reg Agent q when DATE |
FILE NOWII! FEE IS $236.25 ' Make check payable to~
After January 1, 2003, Fee will be $297.50 Florida Dapartm'ent of State _
10, OFFICERS AND DIRECTORS 1. ADDITIDNS.’CHANGES TO OFFICERS AND DIRECTOHS IN 10
TMiE P [ pelete TMLE (3 Change [ Addition
NAME PALMER, CORA L NAME
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS
GITY-ST-2IP MiaMI, FL 33056 CITY-8T-2IP
TIMLE T O pelete TILE [ change [ Addition
NAME FORD, ESTELLA NAME et gy, o -
d . . g o ST
STREET ADDRESS | @ BAHIA PLACE LOOP : STREET ADDAESS - RO LI ";: 5 b
arv-s1-27 | OCALA, FL 34472 ny-st-2p 10/28/04~-1045—021  ## rU. on
T 5 O3 etete L 3 change [ Addition
NAME WILLIAMS, MARVERNETTE NAME
STREET ADDRESS | 15735 NW 19TH AVE STREET ADDRESS p o .
oTv-5T-ZP | OPA LOCKA, FL 33056 CITY-5T-2IP L i” )
TITLE O pelete TMLE J idition
NAME NAME . f //‘_f vl O0Y”
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP ; :
TOLE O pelets TILE ! N d A -3 QAJ LA At sdifion
NAME K_\ NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-57-2P ’VOT Qé‘(ﬂ gi1ve (1/
TOLE [ oetete TITLE — = unange—— =1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS : -
CITY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| othar like empowegre:
IK.ZL, éa tef o Myges - /0-23'0‘7 -~ 38-494.65/3

indicated on this report or supplsmental report is frue an

changed, or on an atiachment with an address, with al

siGNaTuRE: VR, @

T =iIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFI QR GIRECTOR

Date Daytime Phone #




