PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LN APPLIQATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

* FOR a0 " . .
Secretary of Stale o S R .
REINSTATEMENT DIVISION OF CORPORATIONS [, AR D
. |pocumenT #  P9B000011553 6TUEC -0 1 |
1 1. Corporatlon Name .
PUNCH, INC. St g
‘ TALE AL
Princlpat Place of Business " Maliing Address T
P o 1 IR A
PALM BEACH FL 3460 PALM BEACH FL 33480

|BEINSTATEMENT a0

If above addresses are incorrect in any way, line thieugh incorredt information and enter cortection bolow.

2. Now Principal Office Addross, If Applicablo 3 New Maiting Qfflice Address, I Appllc:nhlc 4. Dale Incor raled or Qualifled
32 Sp&ﬂq s7 / 5:5?",%9/[’\/ ng  s¥ To Do Business in Florida 02!%! 1996
Suite, Apt. ¥, etc. [/ Sulte, Ap1. #, elc.
5. FEI Numher Applied For
Gny/\?me / /e ,t ,y Ciy& ‘f;u_) )Z& : )// 77777 éﬁ 0@ % 8 47 é / f | |NotApplicable
" Zi Coun ) 1] Country W448.75 Addltional Fee required
P 00 / Q— fY ,OD/ Q_/ CERTIF!CATE OF STATUS DESIRED [] | VNP Sy i ¥
7. Names and Street Addrosses of Each OfIICOT and/og Duééléf{%]&aﬁ ﬁionprom'cc;rmporahons must bist e least 3 directors) B
Name of Officers Streel Addrass of Each o
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 |3 {2 NOT Use Post Office Box Numbers) 4 o
)] DALLASDEAVIHESGTERANI 338 PLAZA REAL, MINZER PARK BOCA RATON FL 33432
Wl be Loville 3%, 120 NW'THE S Bvoﬂ @ﬂ*)m Fl /- 33—31/3 »
— ~12/08797-- U102 ~-n|“u41
PRERD11. 00  aaRGll, on
8. Nama and Address of Current Registered Agont - 9. Name anci Admcf;e—:;s—ol New Reglstered Agenl T
T Name TS
NATIONAL CORPORATE RESEARCH. LTD/ 7; “ Streel Address (P.0. Box Number is Nol Acceptable) T g
131 I noN (]
1406 HAYS STREET ’ :
SUITE 2 Sulte, Apt, #, Etc. - o
TALLAHASSEE FL 32301
' Cily Slate Zip Code
10. |1, belng appointed the registerad age. ahove namod ¢ rporauon am tamiiiar with Bnd accept tho obligations of Section 607.0505, F.5.

Signaltro of —-f-. S ( 4
Rgglstered Agent .. .__ A S 6C . Date _ ’Q«/
HE mqu HED AG NT MUST QI&N

11 ThlS Corporatlon owes or haS pald the Curfent year (See other sido for Infermation
Intanglble Personal Property tax due June 30. Yes [ ] No [] on Intengblotax)

12, | certify that | am an officer or diroctor or the receiver of frusien empowered to execute thls application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reingtatement application, the reascn for dissolution has beon eliminated, the corporate name salisfies the requirements of seclion §07.0401 or §17.0401, F.S., that &ll feos
owed by the corporation have been pald end tho namos of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.8. The information indicated
on this application Is true end accurato, and my signature shall have the sama lagal effect as f made under oath.

SIGNATURE: S Ql»/QLQﬁ& S VA - _(232 J__ézsﬁosza

NATURE ND TYPED OH FIINTED NAME OF SIGNING OTFICER OR DIRECTOR | Date Daylinfc Prnone #




