2004 FOR PROFIT CORPORATION _

REINSTATEMENT

L e

DOCUMENT # P00000028506

1. Entity Name .
WILLIAM PALMER CONSULTING, INC.

ar STAIE
JRPORATIONS

SECRETARY O
PH 3: 35
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Principal Place of Business

194 NE WAVECREST WAY

Mailing Adcress
194 NE WAVECREST WAY

1 1 ‘
BOCA RATON, FL 33432 US BOCA RATON, FL 33432

us
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6. Name and Address of Gurrent Registered Agent

7. Namo and Addrass of Now Registered Agemt

WILLAM, PALMER
194 NW WAVECREST WAY STE 1
BOCA RATON, FL 33432

Narme

Street Address (P.C. Box Number is Not Acceplable)

FL I Zip Code

City
8. The above named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations Bt registered ageént p M#
SIGNATURE‘A‘ : At — 1o I 2 ! o
(NOTE: gent whan | pate

Signature, typed < printed mama of regiskerod agent ard e f applicable.

FILE NOWI! FEE IS $750.00
After January 1, 2003, Foo will bo $000.00

indicated on this repon or supplemental report is true an

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Detese TE v ’ APthange [ Additon
NAME PALMER, WILLIAM NAE pALMER | v
STREETADRESS | 194 NE WAVECREST WAY 1 STREET ADDRESS Ev t VeoCe v vy M ¥
ovstzp | BOCA RATON, FL 33432 ey stz poca Ra N K zz432
mE [ petete me O change [ Adition
NAME HAME
STREET ADDRESS STREET ADOHESS
- CATY-ST-ZP CIY-ST-2P
TmE [ Detete TME O Change [ Addition
NAME HAME
~ |~ smer apomgss |- — - - o | smer ooness i : -
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NME HAME
STREET ADDRESS SEREET ADCRESS.
Cry-st-ar GIEY-SI- 71 )
me 3 petete THLE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CaY-ST-2P CIFY-ST-2¢
12. | hereby certi

that the information supplied with this filing does nat quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further centify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that Fam an officer or director

of the corporation or the receiver or Liusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment wilh an

ress, with all cther like empowered.

W igjam m- Premen

SIGNATURE: %’KLM

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR
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