PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT- OF. STATE

FOR O'LSQJ' i v
ISION O

REINSTATEMENT
DOCUMENT # P01000067300 020722 B 8: 01

1. Corporation Name

PALM LENDING CORPORATION

Principal Place of Business Mailing Address .
JURTER FL 33477

JUPITER FL 33477

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o To Do Business in Florida 07/09’2001
Suite} Apt. #,efc. ___ Suite, Apt. #, etc.
io & 5. FEI Nunjnber Applied For
City & State City & State & S -2 4_4 g7 Not Applicable
6. ' ;
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Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] |

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

. Mame of Officers Streat Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P SALLABI, BEATRICE 1000 NORTH -3 ONE-ELE204 JUPER-FL-3347~
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y P GeQARo SCALF R TJup i e, Fo 339578
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¥
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
SALLABI &
! BEATRICE - Street Address (P.O. Box Number is Not Acceptable) g
—— A I
725 NORTH HIGHWAY ATA 5 T8 2 0¥€ 8
o
JUPITER FL 33477 Suite, Apt. #, EIC. S
Gity S1aﬁ Zip Code
10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ar 617.0505, F.5.
. E RS AAT LETS RS
Signature of =3 e !;-\ e 1 i :g _
Registered Agent —2 - \‘ﬁ "/'“‘-:ﬁ Date /0 '0? { ot
REGISTERED AGENT MUST SIGN
11. t certify that | am an officer or director or the receiver or trustee empawsred to executs this application as provided for in chapter 607 or 817, 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.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal offect as if made under oath,
/ D/ 25702
- -
SIGNATURE: [0 2(
Date Daytime Phone #
0068008 AV




725 North Hwy A1A, Suite E-208
Jupiter, FL. 33477

M.~im,e o Office: 561-744-7727
Fax: 561-744-2016

October 21, 2002

Florida Department of State

Division of Corporations
P.O. Box 6327
“Tallahassee, Florida 32314

To whom it may concern:

This letter is to inform you that we had not received your letter of renewal, possibly
due to incorrect information. As per Shawn’s instructions please see the attached

form as to the correct address and information for your files as well as a fee of $150.

Thank you.

onne Zentz
Administrative Assistant




