PLL&\SE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT QF STATE

.AP P-I;!ggﬂ ON . Sandra B. Mortham
Vel Secretary of State F IR £D
REINSTATEMENT e DIVISION OF CORPORATIONS B

_ .
DOCUMENT # 94000003625 97FER -7 P 1237

1. Carporation Name .' Vb ‘] U b”l.ﬂ-
PALMETTO FINANCIAL CORP. f MLLM [,hp,[E FLORIDA

Principal Place ol Business Mailing Address
2875 N. E, 191st Street, Suite 404
North Miami Beach, FL 33180

It above addresses are incoreect in any way, hng through ingorrect infarmation and enter correction below. 130 NOT WRITE (N THIS SPACE
2. New Principal Qfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date incorporated ?:rl ?.léa"hed

2875 N, E. 191st Street : {same) To Do Business in Florida 1/14/94
Suite, Apl #, etc, Suita, Apt. ¥, eic.

Suite 404 . | 5. FEI Number X| Applied For

City & State City & State Not Applicable

N. Miami Beach, FL 6.
Zip Counlry Zip Country : CERTIFICATE OF STATUS DESIRED

33180 U.S.A. .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Tille{s) and/or Directars Officar and/or Director City / State / Zip
? 3 (Do NOT Use Post Office Box Numbers) 4

B/D Sandford Reinhard 2875 N. E. 191st Street, #404 N. Miami Beach, FL 33180

TOUDOD2028205 7T ——1
=02 1079 7T==010T2==010
w1080, 00  *ex1080.00

ﬁ, A
"Cg lr’l

9. Name and Address of New Registerad Agent

B;_I_N'ame and Address of Current Registered Agent
Name
Sandford Reinhard :
Street Address (P.O. Box Number is Not Acceplable)
2875 N. E. 191st Street. ={' 7
Suite, Apl. ¥, Efe,
Suite 404
City State | Zip Code
77777 o North Miami Beach, FL 33180
1OJI, beng appomnted the regws!ereg'é;genl ol the above named co| amiar with and accept the obligations of Section 607.0505, F.8
spavest L g? L e 2397
# REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the
. S ther side for ink i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [x] (G0 o wide for Ipormaon

12. | do hereby certiy that the infermabaon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { re-
lease the Divie-un ol Corporations fram any hability of non-compliance with Section 119.07(3)(k} in the event that the informalion supplied Is desmed exempt from public access. |
cerhty that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 68 or 617, F.8. | further cerlify that when flhn
this reinstatement applicaigo-theyreason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that &l
fees owed by the corpomt‘nn ha, e bean paid. The information indigated on this application s true and accurate, and my signature shall have the same legal effact as it mada

: W/ SEABND Pepd (D 2297 305633, vipr—

SIGNATURE: -~ "
: Paytime Phone #

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNPNG OFFICEI-'I ‘OB MREGTOR Date

CR2EQ4D (12/95)



