PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. ]

[
s

CORRdﬁRTION o fLORIDA DEPARTMENT OF STATE
REINSTATEMENT ' Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P01000106032

1. Corporation Name

Palm Beach Auto Brokers inc.

2. Principat Office Address 3. Mailing Office Address - ﬁE%%@%E Als Lgé%%%‘i EZ ’5 -—OU\

5335 island gypsy drive 5335 island gypsy drive

Suite, Apt. #, etc. Suite, Apt, #, etc.
e Be Boamessm B 11/02/2001

City & State City & State

greenacres florida greenacres florida s 65.1149716 e
zP Country 2w ountry 6. $8.75 Additional Fee required
33463 usa 33463 usa CERTIFICATE OF STATUS DESIRED

. ‘

7. Name and Address of Current Reglstered Agent

Name .
Denham Gallimore EOON2Sos0sSns
Street Address {P.Q. Box Number is Not Acceptable) . . Ber 05 =03 ==010—wee55: it
5335 island gypsy drive

Suite, Apt. #, Etc.
City . State Zip Code

greenacres FL | 33463

.

8. |, being appointed the regist ed\agent of the ibovepamed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Registered Agent Date 01 /09/2004
REGISTERED AGENT MUST SIGN
-
9. Names and Street Addresses of Each Offiser and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ; }
Titles Officers and/or Directars Officer and/or Director City / State / Zip
P Denham R Gallimore 5335 island gypsy drive greenacres, florida 33463
\' Denham A Gallimore 5335 islando gypsy drive greenacres, florida 33463

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 been p: ‘and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuraf, and my signatyfe shal| have the same legal effect as if made under oath.

01/09/2004 561-723-8584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




January 9, 2004

Department of State Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Dear Madam or Sir:

liwe here at Palm Beach Auto Brokers, Inc., have not received the letter
dated July 26, 2003 that the Department of State Divisions of Corporations
sent out to us. This is the fourth time that | have had this problem with not
__receiving any thing from the State of Florida the first three times it was
because they had the wrong address. It was a good thing | was checking
\,,- L ony  when my uniform tax was due because | didn’t want it to happen again

L llki“’ﬁ'dld before. | spoke with a representative today 01/09/2004 who told

send in a letter. | am requesting a correction on the address which

w:lt be: stated below, and | am requesting that the $600.00 dollar

remstatement fee be waived also. Enclose is also a check for the amount

. of 158“75 for the Uniform Business Report for 2004 and for a certificate of
\gstatus

ANA

Denham A Gallimore
Vice President

Correct Mailing Address is as follows:

5335 island gypsy drive
Greenacres, fl 33463

------------------




