7.

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000083545

1. Entity Name

THE PALM PALACE INC

Principal Place of Business

5075 OKEECHOBEE BLVD

Mailing Address

5075 OKEECHOBEE BLYD

WEST PALM BEACH, FL 33477 US WEST PALM BEACH, FL 33417  US
Site, Apt. #, etc, Suite, Apt. #, elc. 6/04) 0 \{
City & State City & State a. FEI Number ‘
Zip Country Zip Country . 5. Certificate of Status Desired ,& $8 75 Additional
Fee Required e
~~— 7 "7 77 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

ASSELIN, LINDA
2611 ROOSEVELT ST
HOLLYWCOD, FL 33020

N, N

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity S bmits t{s_?
(nnda e N

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed name of registered agent and title if applicable

{NOTE: Reglatarad Agent algnatura raquired when reinstating) DATE

FILE NOWII FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P O Defete THLE yCHRR A LARWg R Wdtrange [ aiton
NAME LARIVIERE, CHRISTIAN NAME 5 7 < 206 e’
STREETADDRESS | 5751 206 TERRACE NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-5T-2IP Lo KAKA*Q“GE. . ? 4 554/70
TITLE [ pelete TITLE ] Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS S0004=497 B__IE' 4':1; .
CITY-57-2P CITY-5T-2IP 1174704 “Ulﬂ’q'g“‘“"l_ii #1500, 00
me | O Dalste e [ Change ™ [ Adcilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE [ Delete TIRLE O Ghange  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [1 Change [ Acdilion
NAME NAME :
STREET ADDAESS STREET ADDRESS
I 2 S R - oIy-sT-7P - C - - -
- TILE- O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - L e
CITY-ST-2P Giry-ST-2P-

12, | hereby certify that the information supplied with this filing0e% not qualify for the exal

indicated on this report or supplemental report is true an accu
of the corporation or the receiver gf trustea'&m,
changed, or on an attachmen an address

SIGNATURE:

ith a d her li

te and thal my signajirg s|
b exec§te this report as requffe
E empowered.

N M ad

tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Il have the same legal elfect as il made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that m7\e appgars in Block 10 or Block 11 if

/4)27

L/LAJn [y

MND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Daylime Phone #




