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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .-
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0O1000116482

PALMER PLAZA PROPERTY, INC.
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Pringipal Place of Business

6 FAIRFEILD BLVD. STE 1
PONTE VEDRA BEACH FL 32082

Mailing Address

6 FAIRFEILD BLVD. STE 1
PONTE VEORA BEACH Fi 32082

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

["1

GZDEC 16 AM §: 50

i
i
-

NIV, S'L

oa {

{I:.k

Wity O

SEE, FLORIDA

A

EsMETATERENT Al

%1504

I3 Sows

2. New Principal Oﬁlce Address It Applicable New Iang Otfloe Address I Applicable. - U I3 &x=0aid e rpérateﬁ dr dadfiea -
T l ‘( To Do Business in Florida 12’1012001
Suite, Apt. #, etc. ;'Sulte Apt # - '/
bate mm By F L Viooslosre
City & State City & State { | Not Appticable
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i — : s ) 53.75_Additional Fee required

-2 -~ Country ~~CERTIFICATE OF STATUS DESIFED- T SSsriesing e

7. Nameszénd Street Addresses of Each Officer and/or Director (Fion'da nonprofit corporations must list at least 3 directors)

Toee || Name o oteers . oot Addess o Each ) ciy 1stae 12
D BAKKAR, WADIE 3628 SILVERY LN JACKSONVILLE FL 32217
0 BAKKAR, MUNA 2 3828 SILVERY LN JACKSONVILI% FL 3221
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8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent
Name
aiz BR\AR
LATSHAW, JOHN H JR ESQ Street Agiiress (F?){ox Number is Not Acgeptabl
3010 S 3RD ST el Blod S|
— JACKSONVILLE BEACH FL 32250~ ———["Suite-Apt ¥ Eic- —
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Rde Vedia B FL| Zz0%2

Signature of
Registerad Agent

‘T SE AEQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

/ ) /NEGISTERED AGENT MUST SIGN

1\'/1/01_

SIGNATURE:

SOUIRED

11. | certify that | am an officer or director or the re\oeber or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement appfication. the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed 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 true and accurate, and my signature shall have the same legal eftect as if made under oath.

It Ajéfz, 104-280-1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

¢R2E040 (8/02)
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