FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P98000080513

1. Corporation Name

Palmetto Partnership Inc.

SECK] ER
BIVISIT 2 0

10 JUL 22 AW 9: 06

2. Principal Office Address - No P,O, Box # 3. Mailing Office Addrass i E!]_j L] 1 = E"; s L
105 East Robinson Street | same Urdzas 1--01037
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2ZE08L (5/10}
{ 4. Datel rated or Qualified

Su'te 300 T:Bonggstp:ess in?frloﬁl;:llaa 09/1 4/1 998 I
City & State City & State .
Orlando, Florida 155075850 ]
Zip Country Zip Country 6

32801 USA " certicae oF status pesiveo (7] [SOSRNR N

7. Name and Address of Current Registered Agent
Name .
Robert P. Miller

Street Address (P.O. Box Number is Not Acceptable)

105 East Robinson Street l

Suite, Apt. #, Etc.

Suite 300

City State 2Zip Code

Orlando FL [32801

— |

8. |, being appointed istered ag named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \

Registared Agent pate July 21, 2010
M REGISTEREDWGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)

Name of
Officers and for Directors

Stroet Address of Each

Thies Officer and /or Director

City / State / Zip

P

Robert P. Miller 105 East Robinson St., Suite 300

Orlando, florida 32801

ST |Jay D. Starling 3207 Adwood Street

Tallahass‘ee, Florida 32312

f
£

REINSTATEMEN

_
0. E-mail Address; remfla@yahoo.com

{To be usad for future annual report notification)

1.

filing this reinstatement
fees owed by the co
as if made under cath.

SIGNATURE:

jver or trustee empowered (o execute this application as provided for in chapter
i jon has beean eliminated, the corporate name satisfias the requirements of section 607.0401 of 617.0401, F.S., that all
dy. the information indicated on this application is true and accurate, and my signature shall have the same legal affect

07/21/2010 407-843-0013

or 617, F.5. er at when

SIGNATURERND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




