4. 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCleENT # P93000077785

1. Entity Name

PALIN ENTERPRISES, INC.

07NOV 26 PH 5:52

SECRETARY OF STATE
TALLAHASSES. FL P

(|-27-27
AMITAD AR AR AR

Mailing Address

2110 NE 4TH AVE.
BOCA RATON, FLL 33431  US

Principal Flace of Business

2110 NE 4TH AVE.
BOCA RATON, FL 33431  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, 21C.

REFNR

CRZEOQB (1/07)

City & State Cily & State 4. FEINumtigr © ™ 1‘1_[ [: A fo! 8 ;
65-0457580 = Aopfcanic |
Zi Coun a [ Coum - i '
P ounlry P i oty 5. Certificate of Status Desired O $8'75 Additional
: fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PALIN, LESLIE A
2110 NE 4TH AVE.
BOCA RATON, FL 33431

Sueel Aodress (1.0, Box Mumber is Not Acceplable)

City

Zin Code

FL :

8. The above named entity submiis this staiement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am familiar with, ana agcept

the cbiigations of registered agent.

SIGNATURE

\r

A oA e

’/2,1 /T —

Sgnature, vywﬂm name of m{ﬁ!‘sﬂ agenr and unie ) apphcable,

(NOTE: Regiatarsd AQent 3igniturs réquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TiLe {7 change 7 Adtition
HAME PALIN, LESLIE A NAME E —y uE

. SOl 12702405
STREETADDARESS | 2110 NE 4TH AVE. STHEET ADDRESS /‘ oy El--D17 "‘H""—!D i
CHY-51-2P BOCA RATON, FL 33431 Y- 51- 48 11/723/07--01051 012 #=*150. 00
TiLE” 1 Detete 1TLE [ Crange {7 Acdition
HAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST. 79 CITY-S1. 29 :
TLE 1 Delete e (T cnange [ Aagiion
NAME NAME i
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Y-S 2P
T 7 Delete WL [ Crange ) Addition |
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-5i- 20
TILE ) Detete nite {7 Coange 7] Adgition
NAME NAME
STREE1 ADDRESS S1REET ADDRESS
CITY-81-29 ciy-s1-ap
TE 7 pelete TILE T3 Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
Iy -51-2p CIFY-SI- 2P

12. | hereby cerlify thai the information supplied with this filing does noi gualify for the exemptions contained in Chapter 119, Fiorida Stalsies. | further certify that the informalion
indicated on this report or supplemental report is Irue and accurale and that my signaiure shall have the same legal effect as if made unager aaih; that | am an officer or girector
of the carporalion or the receiver or trustee empowered la exgcute this repori as required by Chapter 607, Florida Stalutes: and that my name appe:irs in Block 10 or Block 114

changed, of on an attachment with an adgress, with all other like empowered.

signature: _ Lesho A Palia)

SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




