PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPL|8§T|0N Katherine Harris

F Secretary of State . .
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #. P99000034764 '

1. Corporation Name _-~* ‘ f'] L ED

PALM BEACH CLOCK COMPANY, INC. UDOCT 16 P po: 07
Principal Place of Businass Mailing Address

memmn e o U|IH||\l!l!lﬂl!llﬂ“ﬂ\ |I|l\||l i

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, eic. ] _ Suite, Apt. #, atc. ] 04/ 14/ 1999
e 5. FEI Number Applied For
City & State City & State (ﬂ ‘3’ - 05" 9,{@ 3 (; Not Appiicable
i Country Zip Country ' GERTIFICATE OF STATUS DESIRED (] RAAAPSR MRS
s

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (8/00)

Name of Officers Street Address of Each
1Tit!e(s) ) and/or Dirgctors : 3 Officer and/or Director 4 City / State / Zip
D CARMONA, JULIA A 15 CROSSING CIRCLE BOYNTON BEACH FL 33435
D CARMONA, MIGUEL 15 CROSSING CIRCLE BOYNTON BEACH FL 33435
D WADLAND, HARRIET M 808 CHUCKER RD DELRAY w‘@%u. 33435
- g;dmﬂﬂf.-‘.??&:gé&‘ ; ! l)ﬂ|3|3344 1774 ——7
' -k 5 A ."' .
8. Name and Address of Current Registersd Agent! 9. NMame and Address of New Registered Agent
- o- C - Name - -
CARMONA, JULIA A Street Address (P.O. Box Number is Not Acceptable}
725 S. FEDERAL HWY.
BOYNTON BEACH FL 33435 Suite, Apt. %, Efc.
City State | Zip Code
FL

10. |, being appointed the registe ent of lhe\above na rporation, am familiar with and accept the obligations of Section 607.0508, F.5.

f’»/r‘“{){‘}j’! ':;_“ {“\"ﬂ/"‘\‘ ':.‘i"-'*_,r }:r,\\
‘% LAt -@k '-E Q/ n,r_, {101k Date /& L/ /M

: REGIST‘ER’ED AGENT MUST SIGN

Signature of
Registered Agent

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatemant appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S,, 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 sectlon 119.07(3)(i), F.S. The mlurmauon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

4 e i) A/

SIGNATURE AND TYPED OR PRINTEB-NA‘HE OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE:




