PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

e

'C'O'I'R PORATION . FLORIDA DEPARTMENT OF STATE
e ine = el
REINSTATEMENT 4@ F IL = D

_ NIV 02 JAN 24 AMI0: 38
DOCUMENT # 715737 . SECREIANY OF:STATE
1. Comoration Name L | TACCAHASSEES FLORIDA

PALM BEACH REPEATER ASSOCIATION, INC.

2. Prncipal Office Address 3. Mailing Otfice Address
P.O. BOX 16392 P.O. BOX 16392

Suite, Apt. #, etc. Suite, Apt. #, etc.
L - e e e e 12/17/1968

City & State City & Stale :

WEST PALM BEACH, FL. WEST PALM BEACH, FL. 5. FEINumber 54 2015142 ::’m F;b. -

dp Zip

+3416-6392 33416-6392 8- certirioaTe oF sTaTUS oEsieD [ 5875 Additional Fec requirec

- . ] 7. moand Address of Current Raglstered Agent I .
Name
KENNETH H. SUMMERELL . SO 4 Re a4 l——0

Street Address (P.O, Box Number is Not Acceptable) - . - . ‘ : ; .-ﬂi" 12 2 A - i_ I _
B 5136 EL CLARO c‘R . B T e e T4 amtee. . . Lf m{:ﬂ.gﬂ b S ,}*1 177 I"H

Suite, Apt. #, Etc.

¥ WEST PALM BEACH I FL |3§ﬁ°1°§°-2768 I

8. |, baing appointad the registered agent of the abova named corporatIon am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of .
Ragisterad Agent W vae S S P /02
REGISTERED AGENT MUST SIGN 4 4

9. Names and Streat Addressas of Each Olflcer and/or Director {Florida nonprofit corporations must Ii.s! at feast 3 directors) ._
Tiles Offcers andlor Diractors Ottoar anisor Sirecior Ciy / State / Zip

'PD | KENNETH H. SUMMERELL | 5136 ELCLARO CIR " W. PALM BEACH FL 33415
VD |NANCY VERESS | 391 MONZART RD W. PALM BEACH FL 33415
STD | WALTER PEACE 221 HENTHORNE DR PALM SPRINGS FL 33461

10. | cantify that | am an officer or director or the receiver or trustes empowered to executa this application as providad 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 satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 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 oath.

.
SIGNATURE: Kewwe V. Svmpmoncl/, MA/@ (561) 640-944
Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

P



