PLEASE READ ALL J\ISTF{UCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- FOS Secretary ot’State
RE' NSTATE%NT -_DlViSI__DN OF CORPOlRATK?N_S Fi L E D
Pgﬁgﬂieh# 765095 weg- 27086 SGUAN 11 AMIO: 50
POLICE RESERVE ASSOCIATION OF FLORIDA INC. SEURE TARY OF STATE
ASBOGTA ¥ FPa i TALLARASSEE, FLORIDA
Principal Place of Business = Maifing Address B
1415 GLENEAGLES WAY 1415 GLENEAGLES WAY LQ\MC'

ROCKLEDGE FL 32955 ROGRLEBGE FL 32955 RE:NS?ATEME:’ETM

If above addresses are incorrect in any way, line through incorrect information and enter correction belaw.

CR2E040 (1198}

Z. New Principal Ofice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida N
Suite, Apt. #, elc. - | Buite, Apt. #, etc. N _ 09 /17/82
- 5, FEI Number Applied For
Chy & Sale - | Chy & State = g T T S g6 O~ o | =| ot Appieatle
3 B = 4 & ) ‘ S8 Additional Fee required
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED K] ; . :
7. Names and Street ABdresses of Each Officer and/or Director (F[orlda nonprofxf corporations must list at teast 3 dlreciors)
Name of Officers T Street Address of Each . i B
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 _ 3 (Do NQT Use Po_st Office Box Numbers) 4
oD DONALD S PIRSON 1415 GLENEAGLES WAY ROGCRLEDGE FL 32955
‘VYp-. .. DAWN LEVY 5'901 APPLECROSS 3T N. ST PETERBURG FL 33709
B e e e .,.:;»- ;—, o "7-=‘E ;7 L Lj““f_ w—»ﬁwﬁﬂ'}‘;&w—’ ’r*"‘*wr;"""f:".”“ TE o e I e '
%D"'_;*_Mﬁ%qal_g_gmmwngmﬁ N- _ ‘_%_ 16— LA RAMORE——imi ROR J_J,;%g_-r_-;w FT._ 23059
. TD FRED HALL _ 125 MCIVER LANE _ ROCKLEDGE FL 32955
M. .§. DANIEL LEVY 5901 APPLECROSS 871 N. ST PETERSBURG FL 33709
S cEFET s - SRS 8 L 1 e %b W_“—a
ST Tare T 1A—e? | 3 —Q‘I 95—} 14’3,._0
Exdad ] 00 sseksdtn N0 3 ik ;
8. Name and Address of Current Reglstered Agent i " 9. Name and Address ot’ New Regmtered Agent T
RE ’ - 'r - T N - N . - T
3‘ e = e by _ga-ggl._v. -s\:ﬁ-;.’uu, _._ame B st = e . e o
S dras: ]
. DONALD § PIRSON _ treet Address (P Q. Box Number is Not Acceptable}
1415 GLENEAGLES WAY ’ Suite, Apt. ¥, Eic.
ROGKLEDGE FL 329557 o -
) City = j T Stale | Jip Gode
FL
5 L ]

10. 1, being appointed th reglslered gent of the 3 oorporatl’o;/ armn mlllar with 2pd accept the obligations of Section €07.0505, F.5. %

s

Signature of &

Registered Agent _ . Date _ -
EGIGTERED &’ENT M lGN — ] 1 i =

11. This corporatron ‘owes or has pald ihe curr_e?nt'yea? T L :ig:e—gér;i;élforinfé}rmalion
Intangible Personal Property tax due June 30. Yes E No D on intangibie tax.)

12. 1 cenlify that | am an offices or director or the receiver or trustee empowered 10 execute this apphcatnon as provided for sn apter 60? or 617, 7.5, 1 further oertnry that wh § filing
this reinstatement application, the reason for dissolution has beer eliminated. the corporate name satisfies the requirements of jection 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form 3o not qualify for an exemption undersection 119.07(3)(}, F.8. The information indicated
an this application is true gad™3 e, and my signature shalt have the same legal effect as if made under eath. ¥‘ i

WA=

SIGNATURE:

Daytime Phone %

f %’4%/? T02-63/tfyrg 2




