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Deparument of State
Division of Corporations
~P.Q. Box 6327
Tallahassee, Florida 32314

Attn: Michelle Milligan
R:. PALM AMERICAN INVESTMENTS, INC.
a Florida corporation
Dear Michelle:

Pursuant to our telephone conversation of oday, enclosed please find the executed
original of the above referenced Reinstatement wherein the address as well as the registered agent were
changed. A check in the amount of $750.00 was previously forwarded to the State which you have

' now applied.to the correct entity and a refund of S600.00 will be forwarded to the president, David
" Solomon at the Canadian address. being 79 Old Forest Hill Rd.. Toronto, Ontaric MSP 2R6, Canada.
We understand that it will take approximately one month for the processing of the retund.

As we had discussed, the UBR was sent to another address and was never received by
Mr. Solomon, the presuienr of the corporation. Your assistapce in this matter is greatly appreciated.
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