-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f

CORPORATION FLORIDA DEPARTMENT OF STATE A3 \\" | 33
REINSTATEMENT Secretary of State e _
] DIVISION OF CORPORATIONS Qs d sl A i‘s
1: . Q\:\:‘E .;\‘EJ.(‘:.‘:S\ E_{_ k3 \Q?\\
DOCUMENT # p98000058423 RLLRIT
1. Corpordiion Name =

Palm Valley Supplies, Inc.
120 Cumberland Park Dr., Suite 403
St. Augustlne, FL 32095

"

' — rﬂ Lomu B W S
2. Principal Office Address ; 3. Malling Offica Address T mE s & ;\éjru:
) REINSTATERENT o7 0¥
120 Cumberlend Pk Dr | 120 Cumberland Pk Dr
Suite, Apt. #, elc. ‘ Suite, Apt, #, atc. ﬂ
. ! . . 4- P -
Suite 403 . . | -Suite 403- - = BT |
City & State City & State 06/30/1
B. FEI Number Applled For
St. Augustine FL St. Augustine FL £9_3520587 Nmmmmm
Zip ‘Country Zip Country 6.
320095 USA 32095 USA CERTIFICATE OF STATuS DESIRED; [ R ARt i

7. Name and Address of Current Registered Agent
Name
Philip D. Smith
Strest Address (P.O. Bax Number is Not Acceptable — —
ess ( : ptable) HOOOZ7TEETLTS
l1legaCT Qe 0N 00 00T e (0 7T
Suite, Apt. #, Etc. - -
City \ . State Zip Code
St. Augustine FL | 3208
8. 4, being appointed :egislered agent of the above named corporation, am famlliar with and aceept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of ({
Registerad Agent P Date é - / -0 ]
REGISTERED AGENT MUST SIGN
9. Names and Street Adﬁresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)
-+ Name of Street Address of Each . .
Titles i Officers and/or Directors Officer and/or Director City / Stata / Zip
P/V/D| 'PhHilip D. Smith " 77113 Seychelles CT— '~ [St¥fAugustinenFEL32080p

— - ———
10. | cortify that | am an officer or director or the recaiver or trustes empowaered to executa this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, 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 t19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE

Daytima Phone #

CR2E0&1 (01/04)



