PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Sg%», FLORIDA DEPARTMENT OF STATE P PR;I_,.;:_;’EE
: FOR ' 2 Sandra B. Mortham ifiquf A
Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS SaNDY 211 PH [t 26
DOCUMENT # P97000028023 e e
I SECRETARY OF STATE

PALM EXTERIORS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

nemm e, e, A A
AEINSTATEMENT

If above addresses are incorrect in any way, line through Incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified W
s To Do Business in Florida o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03! 24’ 1997
5. FEl Number . Applied For .
City & State City & State 50-3445785 Not Applicable
I 5. . " PR
= $8.75 Additional Fee reguired
Zp Country Zp Country GERTIFIGATE OF STATUS DESIRED [] [\PNSIOS-iiolbn vl

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Qfficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
B PALM-GHRISTORHER M +79+-NORFH-PEARE-STREEF———————-CRESTVIEW-F-52536
D PAULK, WALLACE M 103 LEILA PLACE FORT WALTON BEACH FL 32548

SO es39294=5——59.
=120 AR TP =

sk TO0, 00 sEsswTROLO0 .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

MName
PAUU(’ WALLACE M Street Address (P.O. Box Number is Not Acceptable)
113 BAILEY DRIVE
NICEVILLE FL 32578 Suite, Apt. #, Etc.
City ) State | Zip Code
- - FL

S e gy - -~

7 i AvAR 1) bate 11-18-98
EGISTERED AGENT MUST SIGN ] - N o

J0. 1, being appointed the registered agent of the above named yﬂon. am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of iy AR R
Reglstered Agent

5]
11. This corporation owes or has paid the current year (Se | w%vation
Yes No [ eo‘\'\i A 3%

Intangible Perscnal Property tax due June 30.
\J\.

CRZEQ40 (9/98)

12. | certify that t am an officer or director or the recelver or frustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, E.S., that all fees
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)(i), F.S. The information indicated
on this application is $ue and accurate, and my signature shall have #he same legal effect as if made under oath.

4 J :;,j %]ijtiis: M. Paulk 11-18-98 (850)678-8889
NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytime Phene #

NTED

SIENATURE AND TYPED OR PR




