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Cctober 10, 2003

Request for Reinstatement of Corporation

Glenda E. Hood | l/i 5 M(Ng [ffh'ﬁ&i

Department of State -

Division of Corporations :k- 7&0} j0lo O0C0 ‘ bZ’J'} 4 i
BO. Box 6327

Tallahassee, FI. 32314

Dear Glenda E. Hood:

PALM PARADISE, INC. OF GIUJLF BREEZE, FL

Enclosed, please find one {1} executed Application for Reinstatemment for the corporation, Palm Paradise,
- Inc. of Gulf Breeze, FL. . e S - .

Today, was instructed to return.the-application signed.and with a letter stating the filing fee has already been
paid, a copy, of the canceled check and copies of the prior letters. T was told that the $400.00 late would be
waived and Palm Paradise, Inc. would be reinstated. -

Enclosed, as requested, are copies of original letter dated July 7, 2003 and foliow up letter dated August 7,
2003, requesting the late fee waiver and filing of Palm.paradise, Inc. Annual Report and copy of cancelled
check #1484 in the amount of $138.75. -

Thank you for accepting the filing and reinstatement.of .Palm Paradise, Inc,

Respectfully,

Steven D Moncreiff
President

PALM PARADISE, INC.
1115 SUNSET LANE
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Juby 7, 2003

Uniform Business Réporr-
Division of -Corporations

PO, Box 1300

Tallahassee, 1L 323021500
Dear Diviston of Corporations,
PALM PARADISE, INC..

Please allow this letter to serve as my statement that Palin Paradise, Ing. did not receive a prior notce for the
filing of the Uniform Business Report. It 1s my request that the late fee be waived.

Attached is Palm -Paradise, Fe. check # 1483, in the amount of $138.75 $150.00 UBR filing fee and §8.75
ferr Certificate-of - Status fee) for 2003,

Thank you for vour pssistance 1o this matter.

“Steven D !\'fotlc‘miff

P13 SUNEET LANEKE
GILF BREEZE, FL 32565



