e —

et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE | cppreTARY OF STATE
CORPORATION Jim Smith s i 6F CORPORATIBRS
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS 02 AUG 23 PH h: 0‘
DOCUMENT # P9, 000048704
1. Caorporation Name

PALm SHORES DEVELOP MENT CoRPoRATION

2. Principal Office Address 3. Mailing Office Address D ] ;

8901 QUuALITY RoAD < Anve iﬁ’é‘tﬁ%?ﬁ?@%%g\ﬁ

Suite, Apt. #, etc. . Suite, Apt. #, etc. F
B 4. Date Incorporated or Qualified ‘
. — _ _ . Ta Do Business in Florida /-’/
City & Slate - T i City & State  — 7 - - = e ,.mé 1996

5. FEI Number Applied For

BouiTa SPAINGS, Fi . 65-0673437 Nat Applicable

Zip Country Zip Country s
34135 UsA CERTIFICATE OF STATUS DESIRED [W SBf;f :g:;:i'ﬁ::::ifs'f:t‘;!e" ‘

7. Name and Address of Current Registered Agent

Name
Street Address {P.O. Box Number is Not Acceptable) -39/10/02--01037--4002
3901 @uanry Road e I T =P ,

Suite, Apt. #, Etc.

City Slate Zip Code

Bouirth <PRNGS FL| Z</35

nt of the abave named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.5.

Date 09// 9/0‘2

8. |, being appointed th:

Signature of
Registered Agent

CR2E081 (9/01)

ISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Eagh Officer and/or Director (Florida nonprofit corporaticns must fist at least 3 directors)

) Naque of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City/ State / Zip
7791 CATELER CT .| Bowsrn srtimss, i 39179 _ '

Pres| Doveins . cakver” |
See | PHIVIP W. Rue& 23661 WATERS108 OR, Eavirn SPRVES /2 7974 5

!

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapler 807 or 817, F.5. 1 further certify that when fili
this reinstatement application, the reasen for dissclution has been eliminated, the corperate name salisfies the requirements of section B07.0401 or 617.0401, F.5., that all fe
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The infor?lio indic v

\-—4

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: /7/ m AI6 19 2oox  239-495-05%4

A el
siIGNAFlRE VPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Prona s g9

L4




