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APF’L, CATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State
REI NSTAT,EMENT _DIVISION OF CORPORATIONS
DOCUMENT # P97000085024 .

1. Corporation Name

PALACE RENTALS, INC.

Principal Place of Busingss

2301 GOLLINS AVE
MIAMI BCH FL 33139

if above addresses are incarrect in any way, line through incorrect Information and enter correction belaw.

Mailing Address

2300 COLLING AVE
MIAMI BCH FL 33139

RE

s . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FILED

99 JAN-6 PH L= 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AW OR Mt
INSTAVCMENT  7¢

7. New Principal Office Address, It Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Flerida
Suite, Apt. &, efc. . Suite, Apt. %, elc. ‘ 10/01/1897
3 5. FEI Number Applied For
City & State Clly & State {( 67 Xq‘?fé? Not Applicable
Zip Country Zlp |f°”""y ) " CERTIFICATE OF _STATUS DESIRED E!
7. Names and S!rest Addresses of Each Qfficer andlor D«rector (Florida nonpraﬂt corporaﬁons must list at least 3 directors)
Name of Officers Street Address of Each
Tide{s) and/or Diractors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4 )

b DIVERONICA, MICHAEL

2301 COLLINS AVE

MIAMI BCH FL 33138
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8. Namla and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

CR2E04D (9/88)

Name
GREENSPOON, . Street Addrass (P.O. Box Number Is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE FL 33309 Sulte, APL 7, BIS. —
- /-\ )‘fﬂy lsé'af Zip Code

W o .
ith and accept the abligations of Section 607.0505, F.5.

RED

AN B
T REEISTERED AGENT M

Signatura.of .
Registered Agent \[\ . =Date

PAY
N

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side far information

Yes [:I No E Dnintanglblatax 3

12. | certify that | am an offlcar or director or the recaiver or trustee empowered to execute thls application as provided for in chapter 80T or 617, E.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the carperation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 115.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if nade under oath.
X,
SIGNATURE: ASN K ng g E3i~stril
/ A Date / Daytitne Phone #
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