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CORPORATION
REINSTATEMENT

DOCUMENT # P01000099008

1. Cerporation Nome

S & P ENTERPRISES OF PALM BEACH, INC.

X FLORIDA DEPARTMENT OF STATE ﬂ_;;;‘ Oi F 3 P'”,r
g Secretary of State r_-' }a,—-j i -‘i'f?i.[.[: 30
DIVISION OF CORPORATIONS CLT - - |
[ Sl

AEINSTATEMENT 207

2. Principal Offite Addriss

821 SOUTH DIXIE HIGHWAY

3 Mailing Office Address

Suite, Apt. & et

Suite, Api, #, sle.

Ib{:/f//@/gg/ 0/005 _poz B850

4. Dale Inco'rpnratad or Quatified

To Do Buslness in Florda 1 0108!200 1
Clty & State City & Stalo
5. FEINumber Applied For
LAKE WORTH, FL ;
. 65-1148868 Not Apglicabla
Zip Country Zip Country 6 N
33460 GERTIFIGATE OF STATUS DESIRED (7] |y ik

7. Name and Addro=s of Current Regiztorod Agont

MName

- MICHAEL J MCGOEY, CPA, INC

Streel Address [P.O. Box Number is Nat Aeccaptable)

639 EAST OCEAN AVENUE

. Suite, Apt, &, Bie.

SUITE 101 - ~
““ BOYNTON BEACH FL | 33435 |
8. |, being appointed the registered agent of lhe above named corporation, am famlliarwil.h‘and accapt the obligations of saction B07.0505% or §17.0503, F.5. g
Regitarad Agent =) 7 T/ pe_01712/04 :
# REGISTERED AGENT MUST SIGN B
9. Names end Steat Addresses of Each Officer and/ar Dirsclor {(Flotida nonprafil corporationa must list at least 3 diractors)
Tilles Offcars aabio Drsctors Ofcer andiior brecwr iy 1State 1 Zip
PTD FRANGISKAKISJ PC(,n ag! 0*13 821 SQUTH DIXIE HIGHWAY LAKE WORTH FL 33460
&D 821 SOUTH DIXIE HIGHWAY LAKE WORTH FL 33460

FRANGISKAKIS | S’,P’,f riii don

40. 1 cerlify thal | am an officar or dirgetor or the recaiver or trustes ampowered to execute this epplication a5 provided for in chapler 607 or 617, F.5. [ furthar certify thet when filing
this reinstatemont apghcation, tha reasen for dissolvlion has been oliminated, the carporate name salisfies the requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been pald and the namas of indlviduals llated an this Torm do net quallly Tor an examplinn Under eeclan 119.07(3Y0N, F.3. The informalion Indicateq

on this application is rue 3Ad accurale, and my slgnature shall have (A same legal effect as if made under oeth.

SIGNATURE:/

01/12/04

SGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

Cawe Geytlma Frong ¥




