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1. Corporation Name - -"g‘\_\..i"'
PALM BAY CHAPTER #2622 OF AARP, INC.
Nae o = ET ..{___ .~
2. Principal Office Addréss 3. Mailing Office Address
GLEN BROOKE AT PALM BAY . . ) ﬂ[;
Suite, Apt. 4, ete. . Suite, Apt. #, etc. RNQT@TF E: PR NT m_
815 BRIAR CREEK BLVD. NE 1860 EVA LANE 4. Date Incorporated or Qualified
_ To Do Business in Flarida - 6) 7 4,
City & State Rl el - 1 City & State ’ 5 I
MALABAR, FL » FEI Number Applied For
PALM BAY, FL | 953029898 . Not Applicable
Zip ‘ Cauntry Zip Gountry 5.
32905 us 32950 us CERTIFICATE OF STATUS DESIRED [ i P o feduired
7. Name and Address of Current Registered Agent
Name
PABLO AMBAT
Street Address (P.O_Bax Number is Not Acceptable) CSONETs pETEs
1860 EVA LANE 06/04/04--01059--001 122070
Suite, Apt.V#, Etc. ) ~ N o N .
R e =z e - ,tﬁ—-—-m-:-—'&--—&‘—-v"ﬁi = = — T = = s L]
Ci i State | Zip Code
MALABAR |=|_ 32950
" E
.J 8. I, being appointed the registered agent of the above ed corporatnon am familiar with and accept the abligations of section 807, 0505 or 817.0503, F.S, Z
Signat f - &
Hg;l;t:::éj Agent j@ Date 0-25-04 E
REGISTERED AGENT MUST SIGN O
9, Names and Street Addresses of Each Officer and/or Director (Forida nonprofit cosporations must list at least 3 directors)
Titles ‘ Officers I:scr‘n/gro If)irectors (SJ!lEf?ce;rA;\[g?grs lgi'rs;gr: th State / Zip
I L JESSIE WHITEMAN 11502 EAGLE AVENUE NW __ | PALM BAY, FL, 32907 .
e VP SAMUEL MATSON 1600 SUNNY BRCOK LN NE #F-205 | PALM BAY, FL 32905
L T PABLO AMBAT 1860 EVA LANE MALABAR, FL 32950
o S ELIZABETH MATSON 1600 SUNNY BROOK LN NE #F-205 | PLAM BAY, FL 32905
— D ALMA PETERSON 927 PINE WALK CT NE PALM BAY, FL 32905
D EUNICE SCOTT 927 PINE WALK CT NE PALM BAY, FL 32905
.T ——- P
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chabter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, 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 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 oath.
SIGNATURE: £ PABLO AMBAT 407-674-0696 5/25/0-
, §|§; TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




