2007 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # P02000109346 CTEL T
1. Entity Name . l S
THE PALM BEACH COMPANY
07 Jud 249 BH 2: 21
Principal Place of Business Mailing Address CRen Y O ST
9990 BELVEDERE RD. C/0 MARKO MILOBAR LARASSEE. FLORIDA
.| .. INSIDE . WAL-MART 405 LAKE CARGL DRIVE
-W PALM BEACH, FL 33413-2511 WEST PALM BEACH, FL 33411
2. Principal Place of Business - No P.0. Box # 3, Mailing Address H||U|I| |" ||”| "l IN| mlm
Suite, Apt #, etc. Suite, Apt. #, etc. BBEIN i
City & State City & State 4. FEI Number Appiied For
51-0426652 Not Applicable
Zip Country e Country 5. Certificats of Status Desired x ?eae Z?ql‘:dm‘:;w
6._Name and Address of Currant Reglsterad Agent 7. Name and Addreas of New Registarad Agent

Name
MILOBAR, MARKO J
405 LAKE CAROL DRIVE Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL l Zip Code

the obligations of r g

/% 8 -26-07

Lignate, yped or pffiied namo of registerad agant and bt if applicable. {NOTE: Registersd Agent sig: ired whan rai n DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%‘ a

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWT!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [Jchange 3 Addition
NAME YATCYSN, MARY HAME ST e o3 sl W |
STREET ALDAESS | 14393 HORSESHOE TRACE STREET ADDRESS 07 ﬁ??jw‘lh{ﬂ?‘i}jﬁ:\ HrS_DR -
arv-st-p | WELLINGTON, FL 33414 QTy-sT-zp frliandi SoeTmlle s aln. 1D
TME D O Delete ME [7] Change [ Addition
NAME MILOBAR, MARKO NAME
STREET ADDRESS | 405 LAKE CAROL DRIVE STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33411 CITY-ST-2P
TITLE {7 Dalen TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-20 CiTY-§7-2P
TIFLE L1 Delete THLE ] Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

e O betere TITLE Ocrarge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-7P

TILE 3 Delee TILE O Change (] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemenlal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

changed, or on an attachment withgan addrass i othed like empowered. 6 ‘":26 -07
SIGNATURE: / ==  MARKY J. HiLodmn  KS6]-324—3702

SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybma Phone # /

o S



