PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FOR : &iﬁ 2

RE' NSTATEMENT R " - Qi_VlSIONfo _(_}_OHPOHAT IQNS ' :

VOCUMENT ¥ qa(o 3616) Caimnn e

. Corporation Name

Urban League of Palm Beach County, Inc. 1. 3
Principal Place of Business o “Mailing Address

1700 N, Australian Avenue ]I?lllﬂ%ﬂ
West Palm Beach, FL 33407 X E R

hm, through \ncorucl information and enter caorrechon below

‘& New Maiting Ofiice Address. 1 Applcable 4

It above addrasses are ingareect in any way,

Diabe tocorporated or Qualifred
To Da Bosinessin Flonda

05/01/1973

Applied For

Suit‘?‘ Apt ﬂic,tg i Suite, Km #, elc
FE! Number

59-1533710

City & Stale Nat Applicable

[ Cily & State
75 Additional Fee required

C-C.l-umw
for a Cerltificate of Status

"
Zip CERTFICATE OF S1ATUS DF ot 0 B

Othcer andior Director (Flonda nanproht corporahions must sl at least 3 dieclorsy

Street Address of Bach
Officer and/or Directur
3 Do !‘JO'] User Pasl Oice Blox Nunitbe: ) q

722 Windflower Court Wellington,

Name of Otficars

and/or Direclors City / State

FL 33414

Jip

Marc1a Andrews

West Palm Beach, FL

1362 Mangohia Drive
33401

Lydia Johnson

L;;Lmbavidmélfratg;;l Esq. 494-Peiiéan Lane South |Jupiter, FL 33458
LY e . - : W
i REINSTATEMENT O > M5

I N
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
'''' T - Name: . &
Marcia Andrews o
Steeret Ackdress (F' O Box Nornber s Mot A epitabile) é-‘
722 Windflower Court &
O

S, Apt kB E e

TR

| FL

z//7/99

(& athier sacde Tor mfarsation
ottty Lax )

Z;C

33

Ciy
Wellington

B 10. I being a'ppmrllecl the regiglercd zngv?.lﬁﬁ’ e above named carparation, am faanhar with and aoept the ob ganoe s of Sevhon (070005 §F 8
. .
Signature of
Registored Agent Blec L Date:

HE(‘ISTEHEO AGENT MUST SIGN

11. This corporatlon owes the current year
Intangible Personal Properly Tax due June 30.

Yes Bl No [J

12 1 certify thal l am an officer ar direclor of the recaiver or rustes empowered to execute tey apphcation as proviched form chaptes 607 or €17 F S L orter Gy a v hor filg
this reinstatlement apphcation, the reason Far dissoluhon has becen ehmmmated, 1ne COrparate narme sahsbes thee e ierne il of ¢ an G027 0101 o €17 CAD1 F .S L ol &l feos
owed by the corporation have beon pad and the name s ot ndhviduals isted on thes farmn do nol goatily for gnexcmpton ooolos secbon DI040 B S The mlome cetlenl

on this application s true and accurate, and my signalere sha!l have the same legal elfect a0 made undor aath
:}J / [ T T

[MISINITN]

Chaveiman>

]
SIGNATURE: {Jﬁbuqu/ &
IGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




