9]
a0 UBE PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPAHTMENT OF STATE o “p o
Secretary of State
-BEINGFAFEMERL, DIVISION OF CORPORATIONS

DOCUMENT # P00000067424

1. Corporation Name

PALACIOS, INC.

Principal Place of Businass Mailing Address

S e AR LA RO
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

New Principal Qffice Addre pplicable 3 Mailing Oftice Agdress, licable 4, Date Incorporated or Qualified
Z‘BOD Ton ?,gw ﬁ')df'm m To Do Business in Florida 07/14/2000
Syita, Apz.‘if, etc. Suit e1c .
? ‘ ) 2{ ) 5. FEI Numbar (TApplied For
RIS CoNE il "W& ] S ' APPLIED FOR £ NovApplicaple ) -
Stoa—Fo — - —FL

i i 6. B Additional Fee reqg e
zé A3 al Country ZlP’).B 23 ( Country GERTIFICATE OF STATUS DESIRED T |btseumtalbiietig

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ) "
1T|tle(s) o and/or Directars 3 Officer and/or Director M City / State / Zip
D MARTINES, (GNACIO 2506-WESTON-ROAD, SUITE 105 — FORT LAUDERDALE FL 33326

MARTINEZ IGNACAD | 2800 Weston ed #* 204 | weston FL 3333 )

3

A EWOOIISE T Ty
LB U2 --01055--005 #1750, (1] 1

8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name =
LEGAL lNFORMATION SEHV‘CES' INC. Street Address (P.O. Box‘Number is l;nt Acceptable) %
1290 WESTON ROAD, SUITE 300 g
FORT LAUDERDALE FL 33326 Suite, Apt. #, Etc. 5

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.$. or 617.0505, F.S.

11. L certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid ang : individuals listad on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

SIGNATURE: 7 /1 e REQUIRED /,2//”&?/ PN 385580

smnpaﬁé Aﬁn TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [




December 24, 2002

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

Attn: Buck Kohr

As per our previous conversation with Buck Kohr, please be notified that we did not
receive-the-notice-on:01/02.-The mailing.address has_been changed please mail all
correspondence to 2800 Weston Road, Suite 204, Weston, Florida 33331.

Thank

Pafacibs, Inc.




