PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI;ggTION Katherine Harris FILED
Wi Secretary of State
REINSTATEMENT S DIVISION OF GORPORATIONS o R R E e

DOCUMENT # P94000065430 99NOV -8 PM 4: 10

1. Corporation Name

PALM MANAGEMENT GROUP, INC.

Principal Piace of Businass Malling Address

87 ANDOVER LANE 87 ANDOVER LANE

WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221

us us R M E NT e,

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, if Applicabla 3. New Malling Office Address, if Applicable 4. Date | or Qualified
To Dom Fiorida w m7 I.'m
Suite, Apt. #, eic. Suite, Apl. #, etc,
5. FEI Number Applled For

City & State Ghy & Giate 650518102 ot

- - 6.
Zp Country Zi Country CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations musl fist st least 3 directors)

Name of Officers Street Address of Each

Titla(s) 2 andior Directors a Officar and/or Director . City / State / Zip

1
GALVIN, RICHARD J 87 ANDOVER LANE WILLAMSWVILLE NY 14221

400030471 34——2
={171TT79=—01054—=009
#ERTEE, TS kekR?58. 75

[
L

Jg\ \:\\0—

8. Name and Address of Current Reglstered Agent " 9. Name and Address of New Registered Agent
Nama i
RETT, DOMNALD A AROY REMNGTO Gmeﬁ*h"ﬂ' Address (P.0. Box Mumber Is Not Accepiebiv) E
SUITE 208— A Sulte, Apt. #, Eic.
TALLAHASSEE FL9000+ 33309 S ol i

10. 1. being appoiniad tha registered agent of the abave named omporatlon. am fimllarwim '2nd accept the cbiigations of Section 607.0505, F-5.

o ooy L
Signature of S ' Q' : i —. k p E FA S
Registered Agent -~ ) g Date No
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or direcior of the iver of trustes emp d to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.$., that sl fees
bnhave been paid and the names of individusls listed on this form do not qualify for an sxemption under section 118.07(3)XI), F.8. Tha information indicated

g: ?rﬂsb:;::!? \ and sccurata, and my ure shall have the same legal effect as f made under oath.
SIGNATURE: _ e b Y/i / 7’,64} ﬁ//'Q'Z-'; ? 35ﬂ
T} /Dalf ’ Daytime Phone #

?NTED NAME OF S8IGNING OFFICER OR DIRECTOR

ALY GALWU
S—— SRR




