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PALAZZO MEDITERRANEQO CORPORATION

Princlpal Place of Business Malling Address

pet ol A

It above addresses are incorrect in any way, line through incorrect information and anter correction beiow.

2. New Principal Office Address, i Applicahle 3. New Mailing Office Address, It Applicable 4. Date Intorporated or Qualifiad
To Do Business in Flosida 1 1!2 1’1996
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7. Namas and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

Name of Officers Street Address ol Each

Titla(s) ang/or Directors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent
Nama
GORZECK, RANA M EMO Corporate Services, Inc.
Street Address (P.O. Box Number Is Not Accepiable)
100 W. CYPRESS CREEK ROAD 100 N.E. 3rd Ave.
SUITE 810 Sults, Apt. #, Etc.
FORT LAUDERDALE FL 33309 Suite 1100
City State | Zip Code
| Fort Lauderdale FL (33301

10. 1, being appointed the reglslered agent of the above named corporation, am femllnar with and accept the obligations of Saction §07.0505, F.S,

Signature of ' ! I 3 ‘ l C
Registerad Agent ) Date ! _
HEGISTE D AGENY MUST SIGN

11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. Yes X No [ on intanglole tan.)

12. 1 cartify that | am an ofiicer or director ot the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals ilsted on this form do not qualify for an exemption under section 118.07(3)(i), F.8. Tha Inlormatlon Indicated
on this application Is true and pecurate, and my signature shell have the sams legal effact as if made undar oath.

Mrv‘@ Frsge
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
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