.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._

e ET "ar .
CORPORATION (£ FLORIDASDEP?RTMfESI\:TtOF STATE
REINSTATEMENT sorelary ol Stale
DIVISION OF CORPORATIONS
DOCUMENT # P99000093923
1, Carporation Name
PATM BEACH REMOVALS, INC.
2. Principal Office Address 3. Mailing Office Address ’ = : f Pogil 0 fs OL,
18794 5. Golden Hawk Traill Same TRk et
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4, Datel d or Qualified
7o 0o Business n Forda . 10/22/1999
City & Stato City & Stale
= ———e s il e e e wo _— | 5. FEINumber . Applied For )
Jupiter, FL .. - 593357330 T T T [Noiagpiese | T
Zip Country Zip Country Iy ]
33458 " CERTIFICATE OF STATUS DESIRED (] Rastiiareuteiivis o
7. Name and Address of Current Registered Agent
Name
Edgley, John S.
Street Address (P.0. Box Number is Not Accentable) | ot T R S L Ty
18794 S. Golden Hawk Trail 04708/ -1 003115 #waf o
Suite, Apt, #, Etc.
City State Zip Code
Jupiter, FL .. - | FL 33458
r— =
8. |, being appointed th iar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Si f 2
Rgg;liz:g:gdoAgent A7 Date 3 / ¢ / 4 lf 8
REGISTERED AGE@F MusTZJEN &

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

) N 1 Street Add f Each . .
Titles Officers agg}glp Directors Ot:‘?:er andr.sf}c?rs Sireglgr City / State { Zip
P Edgley, John S. 18794 §. Golden Hawk Trail | Jupiter, FL 33458

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chaptes 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 ction 607.0401 or 617. , 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 exe ection 119.07(3){i), F.S formation indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as f made under sath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date @:im?&me *




JONES

FOS I ER Flagler Center Tower, Suite 1100 _Mat'lin g Address
IOI—NSTON 505 South Flagler Drive Post Office Box 3475

i : h, Florida 33402-3475
& STUBBS I_)_ A West Palm Beach, Florida 33401 West Palm Beach,

Telephone (561) 659-3000

Attorneys and Counselors

Scott L. McMullen, Esquire

Direct Dial: 561-650-0491

Direct Fax: 561-650-0435

E-Mail: smecmullen@jones-foster.com

February 13, 2004

Corporate Records Bureau
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, Florida 32301

Re: Palm Beach Removals, Inc.
Gentlemen:

Enclosed is a Corporation Reinstatement form for Palm Beach Removals, Inc. The
corporation did not receive notice of the 2003 Uniform Business Report and requests
that penalties be waived.

Also enclosed is our check in the amount of $300.00 payable to the Department of State _
to cover the $150.00 fee for the 2003 Uniform Business Report and the $150.00 fee for
the 2004 Uniform Business Report. Please reinstate the corporation.

Please date stamp and return the extra copy of the UBR in the enclosed stamped and
self-addressed envelope.

Sincerely,

JONES, FOSTER, JOHNSTON & STUBBS, P.A.

/g/ﬂm/ g/

Scott L. McMdilen
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