APRLICATION FLORIDA DEPARTMENT OF STATE
e FOR Katherine'l-[ﬂrris
Secretaty of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P00000101723

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i " TAT Ay OF S IATE
A L’ Or CORPOR A _Sfi'll_:u

01 OEC

-6 AMIl: 3g

PALSCO, INC.
Principal Place of Business Maiting Address
MIAMI LAKES FL. 33014 MIAMI LAKES FL 33014
Ll:!- /

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

2. New.Principal Office Address, i Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
/é ¢;_5 ﬂ[o 66 &wo KD To Do Business in Florida 10,30,m
Suite, Apt. #, efc. - Suite, Apt. #, atc. =
5. FEI Number Applied For
City & State - City & State - _ é 1056746 Not Applicable
- AKES onfam i tAKES, FL

/Z}%’HM £ COUFTW—E/% ~ “Zip, “ fiK Cony I CEHTIFICATE oF sTATUS DEsiReD TR [ ¥B75: Additional Foo required

330 ’4“ Nt B e _3 50 ,(7/ S5 for a Certificate of Status

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

Street Address of Each

1T.m°(3) - :2&?’2:’ Ifj?:;:::: 3 Officer and/or Director A City / State / Zip
p LEE, PAUL A 4620+ DURNFORDDR— MIAMI LAKES FL 33014
J64d5_BRIDEE EMD RD
DVST | LEE, LOURDES 15064+ BURNFERE-DR- MIAMI LAKES FL 33014
lod25-- BRIDGE- EMD. RD . )
0 LEE, TROY MI'DHHNFGRB-BH- MIAMI LAKES FL 33014
(o425 BRIDGE EXD RD
I I e e Ll =
-124147 31 ~01035—-001
EEEE oD (D ¥RE¥ (DD, (o
. ) VAN
—1 P R
I S 8. Name and Adavese of Current Registered Agent 9. Dhme and Address of New Registered Agent
— = T i P o __| Name _ j L
LEE PAUL A

1506+ BURNFORD-DR /O /RS BRIDGE EMD RD.
—=MIAMI-LAKES -FL-330W /M7 Apny— CAK €S- A= B 04—
T 1

Street Address (P.O. Box Number is Not Acceptable)

-Suite Apt 4. Ele

5 CRZEC40 (8/01}

City

State

FL

Zip Code

10. |, being appointed the

Signature of
Registered Agent

@l

REGISTERED AGENT MUST SIGN

tered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

bate lOl/lCi{O(

11. I certify that | am an officer or director or the receiver or frustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment 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
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

‘ /%'fa,z_ LourDES [EE

e

SIGNATURE:

SIGNKTURE AND TYPED OR Ranef#b NAME OF SIGNING OFFICER OR DIRECTOR

/ 0,// ?./0/ 305-§21-1728

Date

Daytime Phone #




