= 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000154632 F”—ED'
1. Enlity Name
PALMDALE CORNER, INC. 07 FEB 23 .
{
Principal Place of Busingss Mailing Address SE(‘P[L‘ f‘\ i ‘ I { ': e
1115 EDGEWOOD AVENUE WEST 1115 EDGEWQQD AVENUE WEST %W
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 P@E %T § B =y
B I IllllIUH IR IlIIII Ul IIlII\
. . ]
Suite, Apl. #, et¢, Suite, Apt. ¥, etc. %% 007 REIN p C 2E098 (“07)
City & State City & State 4, mb Applied For
\335_3/ ?‘5/ ZIC? Not Applicable
o Country e Cauntey 5. Cariificate of Status Desired ?i-;’fqg:‘:é‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FORBES, JOHN R _ (ﬁmorms EfCrsofl
8825 PERIVIETER PARK BOULEVARD ﬁ%o’d %ﬁﬂTW PENGE L(JKSC

JACKSONVILLE, FL 32216
%nﬁmm le_ FL [ 57703

8. The above named antity submils Ihis statement for the purpese of changing its registered office or registere&agenl ofbolh. in the S1al/ezoflonda | am familiar with, and accepm

e B Bz Clenarys Beterson_ Ao

Siynalure, bypoed or pnmed nama al regml!lud angent and utle il applicibin (ND Regustorld Agent signature requirad when reinstating) nm

FILE NOW!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O pelele TILE [J Change  [J Addition
HAME PETERSON, GENQRVIS MAME
STREET ADORESS [ 1115 EDGEWOOD AVENUE WEST STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32208 CiTY-ST-2P
TiILE O petete TITLE T change ] Addition
NAMI HAM —
STREi] ADDRESS STHEEET ADDRESS rooN9 3 r4 8 D rr
-1

— — T3
e 0 ST 0 03/19/07--01059--007 #%358. 75
e [ Delete TIMLE ] Crange [ Addilion
NAME NAME °
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-57- 7P
TITLE [ Delele TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TILE J Defete TILE 3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P
WTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET AODRESS
Y- §T-21P Cify-S1- 2P

12. | hereby cerily that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered 1o execulg, this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 4
ith an address, with all other likg epnpoyered

- Pl Genoons Pt A1)

SIGNATURE AMD TYPED OR PRINTED NAME GOF SIGNING OFFICER CR HRECTOR Date Daytme Phene ¥

of the carporaticn or the recei
changed, or on an atiachme,

SIGNATURE:

Qoit—T1,5- 1



