- ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR l

FILED

& RAT! 01 AUG 13 M 936
DOCUMENT#WU(ODUU@lO")‘W SECAE] 1 0F STATE

L ¥
1. Goporationname Palm Specialists Inc. - T-“\LL“}”“"“J =

DIVISION QF CO

2. Principat Office Address 1117 Marins 3Dida.iling Office Address
Tarpon Springs FL. 34689

0000455044 5——23
-13/28/01--01032--016

Suite, Apt. #, etc. Suite, Apt. #, etc. ****a'}ﬂ - DB *‘HWBUU' DU
4. Date incorporated or Qualified
To Do Business in Florida 1999
City & State City & State
5. FEI Number Applied For
Tarpon Spgs FL. 34689 . | ®s9_35739890 _ Not Applicable..
Zip “Comntry T T [ZipT " 7 T 77| Country

6. $8.75 A :
dditional Fee required
Pinellas . CERTIFICATE OF STATUS DESIRED [_] for a Certificate of Status

7. Name and Address of Current Registared Agent

Name
Howard J. Schultz Sr.
Street Address (P.O. Box Number is Not Acceptable)
1117 Marina DR.

Sule, Apt# Ete. T | T T e ST - e = -

State Zip Code
- Tarpon Sprjngs FL 34689

8. |, being appointed the registered agentjof the above named corporation, am {amilenwith and ageept the obligations of section 607.0505 or 617.0503, F.5.

= '
Signature of / L.
Registered Agent Date 3/26/001

/ AY REGI ‘
. . £ ” )
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . "

Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pres|Stephen E. Schultz 3312 Rosefield DR. Holiday FL.34691

V.Pres Howard J. Schultz SR. 1117 Marlna DR. Tarpon Springs 34689

<, ot — s

ST =T S — r———— . p—y T

Treai Judith B. Schultz 1117 Marina DR Tarpon .ngs_EL*_'_’;AE&

ool a7

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajd and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accuratq! and my signature | ha e legal effect as if made under oath.

SIGNATURE: Howa h1lbs

SIGNATURE AND TYPED o§ RINTED NAIE d‘cé

“y

GNING OFFICER OR-DTRECTOR Date

City i T

CR2E081 (9/00)

A




- -l

. B

. Palm Specialists Inc. =1
) 1117 Marina DR.
T *Tarpon Springs FL.
e - ’ 34689

Division of Corporations

Dear Sir/Madem |
Reciently I called and requested forms o
to change corporation officals and Iwas told that my Corp. was no longer f
registered with the state of Florida.Please accept this letter as a true i
ststement that we did not recieve renewel forms.I was further told that :
fee of $300.00 for the previous year 2000 and 2001 would be accepted.as

full payment to relnstatei~Palm Specialists Inc.

) Thank you
Howard Schultz Sr.

P.S. Please contact me so as to let mé know your dééision

. --;\;-s.,r-,_~_—_-_~ > B A T g T T




