FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @6 74
J/ |

Katherine Harris
Secretary of State FILED

» . DIVISION OF CORPORATIONS 00 UCT 2[; PH 2_ 37
DOCUMENT # P99000050877 IR
SECREIA#RY GF STATE

1. Corporation Name TALLAHASSL’E_ FLUR[DA
PALMER COLE & COMPANY, INC.

Principal Place of Business Mailing Address

S s o A e v INAAANIMORG S

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 Cffice Address, If Applicable _| 4. Date incorporated or Qualified
To Do Business in Florida m IO 1 , 1 999
Suite, Api. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 22— I bk 4y \{ Not Applicable
53
i i ' $8.75 additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] RS SvwAia by

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1TEtIe(s) 5 and/or Directors 3 Officar and/or Director . City / State ! Zip
D SORKNI, MICHAEL R 125 SPYGLASS WAY PALM BEACH GARDENS FL 33418
—y gy A T e Ty ;
. N O o T O
-11/09/00--01 118001
#x#% 150,00 150, GO0
8. Name and Address of Current Registered Agent 9. Name and Address of Nev‘ﬁ?egistered Ag-;nt -
Name
SORKIN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
125 SPYGLASS WAY
PALM BEACH GARDENS FL 33418 Sulte. Apt . Bl
City State | Zip Code
FL
10. |, being appointed tha 'of ihe above named corparation, am familiar with and accept the obligations of Section 807.0505, F.S.
i [
S e K one 12 /20/+
ISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or tha receiver or trustee empowered to exgcute this application as provided for in chapter 607 or 617, 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.8., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SN g e T s
R~k 2o CY o™ - -
SIGNATURE 222 A L LKA L SR KM iefrefou  Shi-b2Y-tr00
YGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0072528 AF

CR2E040 (8/00)



j7¥%1e 247
s - Palmer Cole & Company

125 Spyglass Way
West Palm Beach, FL 33418
Phone 561-624-1100

October 20, 2000 Fax 561-624-1107

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327 -

Re: Document # P9S000050877

Per my telephone conversation and instructions from you office, attached please find a completed
"Application for Reinstatement and a check for $150.00.

Please be advised that prior to receipt of the Certificate of Administrative Dissolution on October 17,
I had not received any prior notification, correspondence or call alerting me to my failure to file as
required. Thave been the director and principal officer responsible for the management and
operations of a corporation for over ten years, initially in New Jersey and since June 1999 in Florida,
and have never failed to file required state and federal reports in a timely manner. Please accept my
assurances that prior to receipt of this notice, I did not receive any prior notification of a pending
dissolution.

Based upon this and my telephone conversation with this office, [ have enclosed a check in payment
of the Annual Report Fee and the Corporate Supplemental Fee.

Sincerely, .

Mlchael R. Sorkin '
Pre31dent




