2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000029927

1. Entity Name
PALACIOS PROPERTIES INC

FILED
07 MAR 28 PM I: 50

Principal Place of Business

18017 N FLAGLER DR
APT 431
WEST PALM BEACH, FL 33407  US

Mailing Address

1801 N FLAGLER DR
APT 431

WEST PALM BEACH, FL 33407 LS

2. Prl—nfpal Place of.?‘ussness No P.O. Box #
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4. FEI Number L{_L{, ’La({’t?

Not Applicable

ol | "US 2240

Coumry M C

S —R
. ¢ $8.75 addtional
5, Certificate of Status Desired O Fee Required

'8, Name and Address of Current Registered Agent ‘

7. Name and Address of New Registered Agent

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

™ ) JA P

Name

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

City

Zip Code

FL |

8. The above ham ntity submits this sl#tefnent @ pur

& of changing its registerad office or registered agent, or both, in the State of Flbrida.

am familiar with, and accept

the obligafionig/bf fegistered agent
SIGNATURE //‘J / JoHa) r /I/7 (LA — ’S /C( 6/)
M{sﬁypﬂd G prinTsd narne of req sL-.lrelegemt eru&(\n It appiatia (NQTE: R\blltund hgum Ilgnaturv required when reinstating) DATE T

FILA@LM!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Oelete e Mefange  [J Addilion
NawE PALACIOS, VICTOR M NAVEE oy yicoie M

STREET ADDRESS | 1801 N FLAGLER DR APT 431 STREET ADDRESS [t] SI ord CoUE] UN T ‘(—

orv-si-ar | WEST PALM BEACH, FL 33407 Y- §1-2P g; M PEALy FL 2Z40)

TITLE [ Delete HTLE [Jchange [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-$1-2P N { CATY-ST-2P Lan

TIMLE 7 q / /(_, O Delele TITLE O change [ Additien
HAME RAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-51-2P

TILE (] Delete TLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-$1-2P CITY- ST-2if

TITLE [ elete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-210 CITY-$T-2F

TITLE ™3 Delete TITLE [ change  {7] Addition
NAME HAME

STREET ADCRESS STREET ADURESS

TY-3T-7P CITY-§7-21P

12. 1 hereby centify that the information supplied with
indicatéd on this repon or supplgmental repg
: emporwered toe .

ute thls re ul

pe-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true afhagccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

SIGNATURE:

21803

SIGNATURE AND w OR PRINTED NAME OF SIGNINGWIRECIOR

Data Daylma Phona #
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