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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o - FILED
CORPORATION FLORIDA DEPARTMENT QF STATE ’
REINSTATEMENT Secretary of State 04 MAY -6 MMI0 15
DIVIBION OF CORPORATIONS SECRETART U .
: TALL A | A%
DOCUMENT # 02000089784
¥4 Comoration Nama -
4} PALLET CENTRAL CORP.
951 SW 12TH AVENUE
POMPANO BEACH, FL 33069
2. Principal Oflea Addraas 3. Malling Office Addrass
951 SW 12TH AVENUE 951 SW 12TH AVENUE
Suite, Apt. ¥, etc. ! Sulte, Apt. #, sle,
: 4| 4. Date incomoratee or Quelified
‘ L To Do Business in Flrida 19/13/02. e —
City & State City & Stats
POMPANO BEACH, FL. POMPANQ BEACH, Fl. . 8, FEl unber Appite For
il 11-3653013 Not Appiicatie
2p Cauriry 2p Caunry 8 e
33069 ‘ 33069 " GERTIFCATE o STATUS besiReD [ Rl
p
} 7« Name and Addresa of Current Registerad Agant
Name |
AL LONGMAN
t Add PO, Box Number ia Not Acceptahl — g s
SETSW TR TR AVERTE "t aoseee L2ono3sssagns )
Suits, Apt. ¥, Elc. o ier RSSO0
cg | State Zip Code
POMPANQ BEACH FL | 33069
8. |, being appolntad the regisised . dho corporation, am famlllar with and accept the abligationa of asction 607.0505 ar 817.0503, F.8. .
Signatura of 1
Registerad Agenty \ Bsate
TEAED AGENT MUST SIGN
[ —t——— ————— -
9. -Names and Sirest Addressas of Enc }(me"{nd!ur Diracter (Fiorda nonprolit carporatiena must list at least 3 direciars)
Tities Otflcers %: :.)irmmra Sg;ai:;rA:rg?:? Dn{rsgg: City / Stata / 21p
PIOR | ALBERT Lonckian | 851 S.W.12TH AVENUE POMPANO BEACH, FL 33069

CRIEDB1 |01

- - S P

NE—— ME——

10. 1 certify that I afn an offizer ar diractor orthe receiyar-errttiea.smp d 1o exacuts thia apph v 8 provided far In chapter 807 or 617, F.S. | furthar certiy thet when filing
this rainstatamsnt application, the reags B9 liminated, the corporate name satiafles tha requirermanis of section 607.0401 or 617.0401, F.S,, that all fess
owed by the corporation have bas a/hbmas.oHrmiviteiis listad an thiz fonm do not quality for an examptien undar aection 118.07{3}{), F.8. Tha infermation indicated
on thla application la true ga . é’ e-ghll have the same lagal effact ae 1f made under asth.

i

B\
SIGNATURE:

7 )
SIANATURE ANR TYRED OR PRINTED NAME Q)51 FFICER Uﬁ‘H Cate Daylima Fhone #




