PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT & Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

VoI

Palm Beach Renovations, Inc.

FILED
. SECRETARY OF STATE
DIVISICH OF CHi=ORATIONS

08 JUL -7 AH S: L6

NJa|vY

BO001 31 743736

2. Principal Office Address - No £.0. Box # 3. Mailing Office Address [ 2k He-—T o 2 1200, 00
12160 58 Place North Same i oy -0%
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Fiorida 0712011992
City & State City & Stata
West Palm Beach S. FEI Number
est Palm Bea 650356254 [~ {nocappiicasle |
Zip Country Zip Coul
Y 8. CERTIFICATE OF STA REL - £8.75 Additional Fee required
3341 Palm Beach STATUS DESH Bl for a Contificate of Status
7. Name and Address of Current Reglstered Agent
N
Dangreg Parsons DThe reinstatement fee is imposed, except in
- P ISTryre——" circumstances which the entity did not receive
152"""'1 60‘ MsswPia-cé Nxo r'i';_'.' ris Not Acceptablo) the prior notices. By checking this box, you
S e are certifying the prior notices were not
- Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
West Palm Beach FL 33411
-

8. 1, being appointed the registered agent of the

Signature of
Registerad Agent

named comoration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

pat June 23,2008

ISTERED AGENT MUST SIGN

I9- Names and Street Addresses of Each Officer and/or Birector (Flonida nonprofit corporations must lis! at least 3 directors)

Name of

Street Address of Each

Tites Officers and/or Directors Officer and/or Director Caty / State / Zip
I Pres. | D. Greg Parsons 12160 58 Place North West Paim Beach
4001 226545549
07/10/03--01029--008  #*{58. M
q
1

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 617, F.S. | further certify that when fifing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, 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 contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signature shall have the same tegat effect as if made under oath.

06/23/08 561-714-6356

SIGNATURE: LD %‘2 W
SIGNATURE AND TYPED OR OF SIGNING QOFFICER OR DIRECTOR

Date Caytime Phone §




