E oY - 0 STATE
CORPORATION R82 FLORIDA DEPARTMENT OF STATE SECRET SYE o2 sRivA
REINSTATEMENT ; Secretary of State
DIVISION QF CORPORATIONS

09 NOV 12 PMI2: 31

DOCUMENT # P03000000799
1. Corporation Name

Palermo Park Industries, Inc. KS

6001209004 -
1paps 0043 orf  *1,050.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0
200 SE 1 Street 200 SE 1 Street REIN STATCEMEW? ?
Suite, Apt. #, etc. Suite, Apt. #, atc.
#702 #702 4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State l
Miami FL A 8. FEI Number Applied For
Z_ 4 :laml FL — 20-2349107 Not Appioatia
p p kN
33131 33131 USA & cenmicare or sTamus oesen ] toletiomarigeitie

7. Name and Address of Current Registered Agent

Nama

David Reyes [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%uﬁa Agdvn\a’ses él;h% r?\o[’;t%url;,gr‘:: ll;l;ot Acceptable) . ‘ the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. ¥, Etc.

Stata 2Zip Code

_ {FL|3%14

; ration, am familiar with and accept the obligations of section 607.0505 or 617.050

N )3 /oq

City
Wellington FL 33414

8. |, being appointed the registered ag

Signature of
Registered Agent

AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

{ s offrs 223 vmcos St ens S Eoch Gy s 12
|
P.VP,T | Esteban Reyes 200 SE 1 Street # 702 Miami FL 33131

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 817, F.S. | further cetify that when filing 1
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 2!l feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is bue and accurste, and my signature shall have the same legal effed! as if made under cath,

SIGNATURE: _—— ~—~— foregan RedES - fres 365-7497- 0954

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




