Sandra B, Mortham *

FOR Secretary,of State

REINSTATEMENT &4 OIVISION OF GORPORATIONS

DOCUMENT #  P93000017050

1. Corporation Name

PALM ISLE CREATIONS, INC.

Principal Place of Business Mailing Address

2200 5 UNNVERSITY DR 2% 8 UNIVERSITY DR
SUNTE 102 SUTE 102
DAVE AL 304 DAVIE FL 332¢

11 above addresses are Incorrect in any way, line through incomrect informalion and enter comrection below.

2. Now Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Inco tad or Qualified
To Do In Fiorida

Suite, Apt. ¥, elc., ite, Apt. #, etc.
e 5. FEI Number

City & State & State_
‘

Zip Country m Country 0 S A

7.YNames and Street Addresses of Each Officer andfor Director (Florida nonprofit cotporations must list at least 3 directors)

l::{jnf oé?;ré'cars Streat Mdrm ofm
Titl 'or Directors Officer and/
4 o) 2 K] {Do NOT Use Post Olﬁce Box Numbers)

PO BAMONTE, ARTHUR R 22% S UNIVERSTTY DR SUITE 102

u Nunund Adduu of Current wmnd Agent

| MI'E.AHII'IHR
200 S UNIVERSITY DR

SUITE 102 Gilte, Apt. #, EiC.
DAVEE FL 33324

Gity

10. |, being appoiphe g 8 b ol fation, am familiar with and accep! th obligations of Saction 6070505, F,5

s Y A e REQUIRED

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199,032, Florida Statutes. Yes [ No []

12,1 curmy {hat t am an officer or director or the racelver of trustee empowared to execule this appliication as provided for In chlpm 60707817, F. B I fu
this relnstatemaent application, tho reason lor dissolution has been sliminatad, the corporata name satisfies the requirements of saction 6070401 of 817.0401,
owod by 1he corporation have been pald and the names of Individuals Asted on this form do not ‘quaky for an exemption under ucl!m‘m.m'(a)(l). F8 ThQ
on this application Is truo and accurate, and my signalure shall bave the sama lagal sHect as if made undes oath.

SIGNATURE:




