PLEASE READ ALL INSTRUCTIONS BEFORE COM‘PLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o FOR Sandra B, Mortham
. Secretary of State
REINSTATEMENT DVISION OF CORPORATIONs EILED
DOCUMENT #
. Corparation Name 6% {é 97 JUL "3 AM 8: 32
Palm 900 Corporation, Inc. ECRETAKRY OF STATE
. - - TALLATASSEE, FLORIDA
Frindipal Place of Businoss ~ ™ WMalling Addrdes
4600 West Commercial Blvd. 3729 Union Road

Suite #7 Sulte #12

I above addresses Are incomect in any way, line through Incorract information and enter corraction balow.

Tamarac, FL 33319 : Cheektowaga, NY 14225 RE'N5|A| E'WENTM

2. New Principal Othice Addrezs, Il Appiicabie 3. New Mailing Offiog Address, If Applicable 2. Date Incorporated or Quallied
To Do Business in Florlda 02 f 25 / 91
Buite, Apl. #, eic. ~Suite, Apt. ¥, elc. .
5. FE) Number Applied For
City & Stele Clty & Stats 65~02559 34 Not Applicable
e,
29 Country 0 Countey CERTIFICATE OF STATUS DESIRED ]

e -
7. Names and Sirest Addresses of Each Officer and/or Director {Flarida nonpraflt corporations must list at least 3 directors)

Name of Otficars Street Address of Eath
Tile(s} and/or Direclora Officer and/or Director ‘ City / Stata / Zip
i 2 3 (Do NOT Use Posl Ofiice Box Numbers] 4

4600 West Commercial Blvd,
Presidgnt John H. Kuhn Suite #7. 8 . Tamarac, FL 33319

Fam T Hw B Y U ¥ s ot Tt Kot B0 B Rl N o | juion 28

T 0BT TR

R 0G0, 00 bk (R0, 00

$
Y

B. Name and Address of Current Registersd Agent 9. Name and Address oliﬂw Reglstersd Agent
John H. Kubn Name
4600 West Commercial Bivd. Streat Ackiress (P.Q. Box Number is Not Accaptabie)
Suite #7 : B
Tamarac, FL. 33319 Suite, Apt. #, Etc.

City Siate | Zip Code

10. 1, bokng appointed e registered agent of the above named ﬁmm am FAmiliar with nd accap! the obiigalions of Seclion 607.0605, F.5.

glgnmufr::kg . oat
aficte: en ate . 'l 2
EGISTERED AGENT MUST BIGN

11. Does thls corporation pay any intangible tax to the : (See other side for informali
" Dept. of Revenue under 3 13'9.032. Florida Statutes. Yes No 1 ‘o iangieax)

12. { certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thie reinstatement appiication, the reason lor dissolution has bean eliminated, the corporate name aatisfias the refuirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 118.07(3)(i), F.5. The Information indicated
on this epplication is trus and accurate, and my signalure shall have tHe same legal affact as if made under oath,

.| SIGNATURE: .
: SIGNATURE Al PAMNINC oF FIGER OR DIRECTOR Date Daylime Phana #

CR2EO40 (12/96)




