2005 FOR PROFIT CORPORATYION
REINSTATEMENT

DOCUMENT # P03000110932

1. Entity Name

PALMETTO ASSOCIATES CMHC, INC.

FILED
05JAN 12 PH 2

..

31

SECRETARY uf STATE
Principal Place of Business Mailing Address TALLAH ?A‘\S %'E.E , L[ 0 IDA
7500 SW 75TH AVE. 7500 SW 75TH AVE.
SUITE 1014 SUITE 101A

MIAMI, FL 33144

MIAMI, FL 33144

2. Principal Place of Business

3. Maiting Addrass

TR

Suite, Apl. #, efc.

Suite, Apt. #, eic.

CR2E098 (6/04) /}7 /@

01072005 REIN-P
City & State City & State 4, FE&umber Applied For
5-24095 ?4 Not Applicable
oo Gountry a0 Country 5. Certiicato of Stawus Desiod @87 $8-75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLAZO, AMPARO F
7500 S.W. 8 STREET
SUITE 101A

MIAMI, FL 33144

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for tha purpose of changing its registered office or r

the cbligations of registered agent.

SIGNATURE

REINSTATEMENT o225

Signatuze, typed or printed nama of regislered agent and title it applicable.

{NOTE: Registered Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $300.00

In accordance with 5. 607.193{2)(b), F.S., the

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O Change (T Addition
NAME COLLAZO, AMPAROF HAME

STREET ADDRESS ; 7800 NW 183 TERRACE STREET ADDRESS

CITY-ST- 2P MIaMI, FL 33016 CITY-5T-2IP

TILE [ Delete TILE _ :':-I: ’:J I__§ [ ":—f“ ':4 b = 1:] énaﬂm'a' 7 Addition
NAME HAME 120501097012 #4300 75
STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TILE [T Delete TILE [ Change [ Addition
NAME ‘ - - NAME . ). _ e

STAEET ADDRESS STREET ADDRESS T
CITY-$T-2IP CITY-ST-2IP

e O Delste e O crange O3 Aaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27P CITY-ST-2P

THLE O pelets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Datete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CTY-S$1-7P

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 dirsctor

of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like .

SIGNATURE:

oo

75 (20900400

Daytime Phone #




