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FLORIDA DEPARTMENT GF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT *

DOCUMENT# P03000047013

1. Corporation Name

PAILMMOR, INC.

3. Mailing Office Address
3 RUE SILVESTRE, DE SACY]

2. Principal Office Address
350 SOUTH OCEAN BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Y i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incorporated or Qualified

#3 03 To Do Business in Florida
City & State City & State 04/28/04
i , e 5. FEl Number - _ | Apolied For.. .
PALM BEACH, FL 75007 PARIS, FRANCE  £4.5108585 —[Inotahicate -
Zip Country Zip Country 5. sﬂg 7 5 kdditi orla!Fee fe'iii ]
33480 CERTIFICATE OF STATUS DESIRED [_] .iqi’}g Cemﬁcazeqfsmus :
7. Name and Address of Current Registered Agent
: Name
. LESLIE R. EVANS, ESQ.

Street Address (P.Q. Box Number is Not Acceptable)
214 BRAZILIAN AVENUE

Suite, Apt. #, Etc.

SUITE 200 ,
City State | Zip Code
PALM BEACH FL | 33480

/ )
8. |, being appointed the registered)ae/or the abﬂuaf%ﬂ. am,

Registered Agent

miliar with and accept the obligations of section 607,0505 or 617.0503, F.S,

Date

Signature of

REGIS1{ERED AG‘E{UT yGST SIGN

9. Names and Street Addresses c;r Each Officer and/or\S&cemoHY-I ida nonprofit corporations must list at least 3 directors)

N f Street Add f Each . .
Titles Officers aﬁrdr}zroDireciors O?Felger an;?c?rs Doirecator City / State / Zip
D STEPHEN C. MORMQORIS 3 RUE SILVESTRE, DE SACY| 75007 PARIS, FRANCE

w8 e T T [
. )

SNOD42 19523
10/7H 0~ T (7 ——iH1E #7500, 1R

CR2ED81 (01/04) -

that when filing this reinstatement application, the reason for dissolution has been eliminated, the
617.0401, F.S, that alf fees owed by the corporatig
119.07(3)(1), F.5. The information indicated ¢

SIGNATURE:

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 617, F.5. | further certify

corporate name satisfies the requirements of section 607.0401 or

vertyeen paid and the names of individuals listed on this form do not qualify for an exemption under section
jeation is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/2 ~ ,
/3 oc7 o TEP-855¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32524F 1



eslie Robert Evans & Associates, P.A., Counselors at Law 561.832.8288

214 Brazilian Avenue, Suite 200, Palm Beach, FL 33480  Fax: 561.832.5722

E.Mail: phyllis@Irevanspa.com

November 15, 2004

Mr. Tyrone Scott

-Document Specialist
Division of Corporations
Florida Department of State
P.O. Box 6327 - -
Tallahassee, FL 32314

Dear Mr. Scott:

Fnclosed is the executed document to be filed. Should you have
any questions, please let me know. :

Thank you,
Sincerely,

L

Phyllis McAllister
Office Manager
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