N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
| , Katherine Harris
: FOR 2 Secretary of State - Fé‘;(Egr STALE
i REINSTATEMENT DIVISION OF CORPORATIONS s Lf F’; PR AR SR LTIDNS

'DOCUMENT #  N97000000414 QODEC 11 PH 507

1. Corporation Name

POLICE ATHLETIC LEAGUE OF DAVIE, INC.

 Principal Place of Business Mailing Address

|

6901 SOUTHWEST 45TH STREET 6901 SOUTHWEST 45TH STREET ”"mll ||I
DAVIE FL 33314 DAVIE FL 33314

]

EINSTATEMENT 0D ¢

If above addresses are incorrect in any way, iine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified “'@5-_
1230 S. Nob Hill RAd. To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. _ . 0”21 1997
5, FE! Number Applied For
City & State City & Slate 650716849 Not Applicable
Davie, Fl. 5. — _
Zip Country Zép3 324 C[‘;”";V A CERTIFICATE OF STATUS DESIRED [ $8'Z,5r Jdditional Foe required
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D VENIS, HARRY 6591 S.W. 45TH ST. DAVIE FL 33314
—B———AGKIEJAGKP 690+-6- WS HH-GF BAVE-F-533H—
D Spence, Robert L. Jr. 1230._S. Nob Hill Rd. Davie, Fl. 33324
v Mize, Jack. ‘ 1230 S. Nob Hill R4. Davie, Fl. 33324
| SMTH-RIGHARD-G- OB SW TR ST | DAVIEFL 33—
T Waldfogel, Sid 1230 S. Nob Hill Rd. Davie, F1. 33324
L (B nValulwied V] m%gﬁ%——__m__
= ) N PWllLLIY . . . i
L P Nelson, Ron 1230 S. Nob Hill Rd. Davie, Fl. 33324
' PO———KILAM-GARY —45TH-5F BAVIE-F03344—
D Paccorino, Pat . 1230 S. Nob Hill Rd. Davie, Fl1. 33324
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ -|-Name . =, s = .
| VENISr HARRY Straet Address (PfO. Box Number is Not Acceptable)
‘ 2455 EAST SUNRISE BLVD. _ L - -
 FT LAUDERDALE FL 33304 Suite, Apt. #, Etc. 5
| City ¥ IR [ Zi 23672
| FL .

PN i
\\ w M .:‘\‘.{:‘:f:,'r Date [O'/g"OT)

REGISTERED AGENT MUST SIGN

Signature of

10. |, being appomtad the reglstered agent of the ve named oorporet:on am familiar with and accept the obligations of Section 607.0505, F.S.
\\l )’ l\'
Reglstered Age

11, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided 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 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 net qualify for an exemption under section 118.07(3)(i), F.S. The |njo tion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. /a 4\,
%r
& "

&
/S‘

Jeib N (B-(8-00 (§s¢)797-20€8

NATURE-ND TYPED OR PR|N17D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

“6‘9"1( Sﬁ&t)&’ Jx.

CR2E040 {8/00)

gt




