PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS FORM.

APPLICATION 2§, FLORIDADEPARTMENT OF STATE
FOR ’i&_@g Katherlne Harrls -
%@’: Secretary of State FILED

REINSTATEMENT 2% DIVISION OF CORPORATIONS

DOCUMENT # PAlococolleZHA \ 99DEC-1 AM : 10

1 Corporation Name
SLCRETARY GF STATE

TAE]E HASSEE, FLORIBA

Palmquist Associates, P.A.

[ Principal Piace of Business Maiiing Address

9141 Midnight Pass Rd
Sarasota, Florida 34242

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
7820 S. Holiday DR To Do Buslness in Florida
[ Suite, Apt 4, etc Suite, Apt. #, efe. February 22, 1996
Suite 255 5. FEI Number Applied For
City & Stale City & State 65-0642571 Not Applicable
. Sarasota.CFL . — 6. 6675 Antirot .
p ountry p ntry B 7% Audilionat Fec o
jlj 27§ 1 Sarasota CERTIFICATE OF §TATUS DESIRED [ [ o € ettt i Of S0
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leasl 3 directors)
o Name of Officers Street Address of Each
Tle(s) and/or Directors Officer and/or Director City / State / Zip
| 1 1z 3 {Do NOT Use Pos! Office Box Numbers) 4
Pres. David Palmquist 8752 Merion Ave Sarasote, FL 34238

OO0DO03071 260——2
-12/15/39--01069--015 i}
000, 00 sk dUT

R 8. Rame and Address of Current Reglstered Agent 9. Kame and Address of New Ragistered Agent
. NemeMichael R. Pender, Jr. CPA
Elsie Sanchez Cavanaugh & Co., LLP
Amerilawyer Street Address (P.O. Box Number is Not Acceplable)
343 Almeria Ave < ;fq; Main St
a, . #, Elc.
Coral Gables, FL 33134 Suite 1100
State | Zip Code
Sarasota FL 34236

10. 1, beung?ppomled the ent of the abgve na ion, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signalure of

Registered Agent Date 1 1 -29-99

11. This corporation owes the current year (See other side for infarmation
Intangible Personal Property Tax due June 30. ves 0 nNobd on intangitke tax.)

12. | centify thal | am an oHicer or director or the receiver or trustee empowared 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further cartify that when filing
nated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.5., that all 1ees
istec on this forrn do not quality for an exemption under section 118.07(3)(i}, F.S. The infermalion indicated
same legal etect as it made under oath. KE

SIGNATURE: ,,DavisLIalm%.ui.st s\ P

resident 11-29-99 941-924-9944
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

I above addresses are incorrect in any way, line through incorrect information and enter correction below. l iEII!;i I A I EMENT Q % EI ; }

CR2E081 (12/98)




