Sy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS ' L E D
DOCUMENT # 701712 - .
1. C_orporat-on Nama 99 HOV ' AH IU~ ' 3
THE POLISH AMERICAN CLUB OF MIAMI INC. TALCARKSSEE P BTG
[ Principal Place of Business Mailing Address
ket e 0 A
MIAMI FL 33125 MIANI FL 33125 J P4 1)
If above addresses are incorrect in any way, line through incorrect information and eriter cotrection below.
2 New Princpal Office Address, If Applicable 7 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
ToDo B 88 In Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. o 1
5. FEI Number Applied For
Cily & State City & State 56-0670493 pplica
] 6. B 75 Avlditicril F i re e
7o Couniry Zp Counry CERTIFICATE OF STATUS DESIRED (1) AR

7. Namegs and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 direciors)

e | N ormaers \ Srast Address of Each . City/ Statn / 2ip
P MEZYK, ROBERT 297 POCATELLA STREET MM SPRINGS FL 33106
Fu-*ﬂﬂﬂ*ﬂf’ SR ST PRTrT5s

D GROCKI, EDWARD 000 EUCLID AVENUE #9 MAM BEACH FL 33199

D DAMBSKI, CAROLE 7737 N KENDALL DRIVE #C-102 MIAM FL 33158

D, | AUGUSTYNAK 5230 SW 99 AVENVE MAM FL 33165
—- TENT 991

e STATEM 1 TS

8. Name and Address of Current Regﬁhnd Agent 9. Name and Add of New Registered Agent

Name Francs E: Hreld<n I~

BARONE, NATHAREL T JR. Sresi Mdrau Pﬂbomb Fot Accepiabie)

#\"‘

Sukte, ‘*" ¥, Eto. annnnanaﬂr—:?a-— 1
4 e .
o Wivee W

CRZE040 (R99)

ing appointed the registered agent of the above named corporation, am m familiar with and acoept the obligations of Section 807.0505, F.8.

Signature of 5:«,“.___ i m,.m Date _ 40 ~ 25~ 8%

Hegistered Agent
REGISTERED AGENT MU: SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application es provided for in chapler 807 or 817, F.S. | further certify thal when filing
this reinstatament application, ihe reason for dissolution has been sliminated, the corporate name satigfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owad by the carporation have bean paid and the names of individuals listed on this form do not quelify for an exemption under section 118,07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have JRe same legal effect as if made under oath.

ro/ae ﬁi 6’4)53.?’?!"7/

Daytime Phone #

SIGNATURE: X fe

SIGNATURE AND TP {b 07RIN‘IED NAM; OF SIGNING OFFICER on mnscvon




