PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SR ETARY OF STAIE
CORPORATION Tl FLORIDA DEPARTMENT OF STATE TEFE‘;E!I\S SEE. | ?ORID A
REINSTATEMENT ity onn o comromaTons
09 MAY 27 PM 2: 08
DOCUMENT # “\\\ 434
1. Corporation Mame
Jeclih SOCIETY  oF THe .
cO15S5=1175
PoLm BeActEs INC. 05/58703-- G101 024 | +910.00 S
2. Principsl Office Address - No P.O. Box # “1s. Mailing Office Address ? K
15062 NereTh D PO Rox 211463 RENSTAIM a)ig.,g__
Suite, Apt. #, etc. Suite, Apt. #, etc. |
4. _l]?alg Ingor?oralald l'J:I; Qr;allﬂed l
City & State City & State proTTemn 7-22-6G |
5. FEI Number Applied For .
LOX/"(/'/"’TC//[’E F/" /PNJAL ﬁ-’!ﬁm /QCAI FC— 592-613912% NpoprD‘icable
Zip Country Zip Country
33470 ULbac/ 33/2] USH  cenmricare oF sarusoesieeo (] Sieesen el
7. Name and Address of Current Rogistered Agent
Na
[ The reinstatement fee is imposed, except in
- ‘Zﬁ?/( féfg Nﬂi : ét r;mfi gi;’fq circumstances which the entity did not receive
reas (1.0. Box Number ls the prior notices. By checking. this box, you
[ED6H /'/0/27?/ /y are cerlifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
OXAHAT CHEE FL| 33470

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

r

/. ' .
g‘ggn;::::\qem JM ﬂ\:fﬁbv-w Date 5}// e?/O?

REGISTERED AGENT MUBET SIGN

M
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at isast 3 directors)

Ties Officers andor Direciors Ofacar andior Dirsior Chy / State / Zip

P Patricin M. L,Nbgm.', 1506l NornTH Rp Loxaliatetter FL 33470

v 1(;7ch P Lrpps 13905 777H Pl N ). Palm Bey Fi. 3342

S | KaTie Me Guerss 2121 Col (rep. Ave LaKe lWeeTH FL 33461
T | Reensa Sknaas 14784 NooTt L0 Loxa HaTelter FL 33470
D |Diawe Parrick 218 157H ST 1. Palm Redl FL 3340
D | Mae copic Pulr blo Cypress ey Pre Attanis  FL 33444

40. | ceriity that | am an officer or director or tha receiver or trustee empowered 1o 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 saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on thig form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: ' . 5'//5'/44 SG(-793-S0S57

8IGNATURE AND TYPED CR PRINTED N F SIGNING om??z OR DIRECTOR Daytime Phone #
_ .




