) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE;
Katherine Harris
FOR ! Secretary of State FILED
RElNSTATEM ENT DIVISION OF CORPORATIONS
} .

DOCUMENT # P98000056918 990CT {9 A1 9:00
1. Corporation Name EJ:LL 7 i :('_'_1;-" f‘lf{]E
PALISADES MANAGEMENT CORP. % TALLA 5502 FLOGIDA

Principal Place of Business Malling Address

5100 NORTH POWERLINE ROAD 5100 NORTH POWERLINE ROAD |
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 il
If above addresses are incorrect in any way, kne through incorrect information and enter correction balow, | E TA I EI H I EI ' I Mi‘

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ted or Qualified
To Do Business in Florida

Suite, Apt. #, elc Suits, Apt. #, etc. mlzs“m

5. FE| Number
City & State City & State

[ .

- 8875 Avito el e recpuire d

Zp Country Zip Country CERTIFICATE OF 8TATUS DESIRED [ RPN

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list al least 3 directors)

Name of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Director " City / State / Zip
D KERCSMAR, DANIEL 7085 SPINNAKER COURT SECAUCUS NJ 07004
D BAKER, JAMES W 6031 SPANISH DAK WAY SPRING TX 77379
——2
=) Dﬂq%?g? %Tn_gf-m 8
i:ms#?SD o veekk o0 U
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

BAKER, JAMES W [ Street Address (P.0. Box Number is Not AcGepiable)

5100 NORTH POWERLINE ROAD

FT. LAUDERDALE FL 33309 Sulte, Apt.#, Ete.

[ Ciy Stale | Zip Code

1 FL
10. 1, being appointed the registered agent of the above named corparation, am lamiiar with and accept the obligations of Saclion B07,0505, F.S.

Signature of : £l f H 5: FEOET
Regstered Agent Lt '4 L 2 U A Date —&m&——
REMISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or frustee empowered o execute this appiication as provided for n chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiremsnis of section 607.0401 or 617.0401, F.5., 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 119.02(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING

CRIEDSD (99)




