RE COMPLETING THIS FORM.

r . PLEASE READ ALLINSTHUCTION
{ APPLICATION )

| . FOR ‘
; REINSTATEMENT = DIVISI®N OF CORPORATIONS F l L E D
¢ | DOCUMENT #  P93000049080 g8 JAN -8 PH 2143
1. Corporation Name
J. PALMER SERVICES INC. RECREARY OF B ORTBA

Principal Place of Businoss Mailing Addrass

$100 NW 164TH STREET 3100 NW (B4TH STREET
MIAM! FL MIAMI FL
I above addresses are Incorrect In any way, line through incorrect information and enter correction below. BEENS TATEMjN—T m /@

2. New Piincipal Office Address, I Applicable 3. New Malling Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 07’ 1 3“993

Sulte, Apt. ¥, sic. Suits, Api. #, etc.

5. FEI Numbar Applied For

City & Siale City & State 650435847 Not Appieable

6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [ERaSsibevai
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al least 3 directors)
Tite N:g’l’e o{l)?fﬂoers Strae1 Addéess [?f Each Gity/ & 7
] and/or Dlrectors r Dirgct i tate / Zij
1 (s) 2 ' " 3 (Do NOT Use Pon cf’flcelrBoxc"'Nu.umbars) 4 tty / Stata / Zip
PTD | PALMER, JACOB 3100 NW 184TH STREET MIAMI FL 33054
: §h PALMER, CAROLYN L 3100 NW 184TH STREET MLAM! FL 33054
TOONO2>aasn2T—2
-n1/13/98--01030~--025
wakd00, 00 %900, 00
£
: 8, Name and Addreas of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name E
7 P y 8 Sireat Address (P.O. Box Numbor Is Nol Accgptable) g
freat ress (P.O. Box Number is Not Accaptable
3100 NW 164TH STREET ptab E
WIAM! FL 33054 Sutte, Apt. #, Efc.
City State | Zip Code

10. |, being appointed the registiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of o’

Flegglstered gent X _m # %’l‘—‘) Date /=L~ FR

GISTERED AGENT MUST SIGN - -
1. Thié cc_;rporation owes or has paid the current year (Soe other side for Information
Intangible Personal Propenrty tax due June 30. Yes ] No [ on intangible tax.)

12. | cenity that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.040%, F.5., that all feas
owed by the corporation have been paild and the names of individuals listed on this form do not qualify for an exemption under section 118.07¢3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

< C N
SIGNATURE: . HHCOR PRlmsn [/ 2/ Sy _Bostargeis
TURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Bata Daytime Phane #




