_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION gy, FLORIDA DEPARTMENT OF STATE

H W e Sandra B. Mortham
| ] FOR q%yéé Secretary of State F ' L F D
aREiNS_TET EMENT 4 *"" DIVISION OF CORPORATIONS v Lo

DOCUMENT # 727062 9BMAY 19 AMII: 38

" Gorperabantane SECRETARY UF STATE
Breva::;d County Police Benevolent Association, Inc, TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

If above addresses are incorrect i any way, hne theough incorrect information and enter correction below.

REINSTATEMENT] ) -4<

2. Now Principal Oflice Address, | Appiicable’ | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated of Qualified
Brevard Oounty PBA, Inc. To Do Business in Florida 7/30/1 973
Suite, At #. elc, ’ Suite, Apt. ¥, etc. o ~
| 1660 Tomoka Farms Road B 7 ) 5. FEI Number Applied For
gg & S‘i‘]‘; ch. FL Cily & Stale 59-1713854 Not Applicable
Z|p§ @7 - B_ea “Eountr - T - Touniiy 6. $8.79 Additionat Fee required
32124 g LA, CERTIFICATE OF STATUS DESIRED [] ([ A s
7. Namg;v;;ﬁ-gié(:t Addrosses of Each Ofteor and/or Director -(Florida nonprefit corporations musl list at least 3 directors)
N Narie of Olficers - " Blreet Address of Each {
Title(s} andsor Diroclors Officer and/or Chrector City / Statg / 2
1 2 ) ) ) o 3 (Do NOT Use Pos! Office Box Numbers} 4
P/D Ed M. Halligan 823 Lemon Road South Daytona, FL 32119
v/D | Vince Champion 1660 Tomoka Farms Road Daytona Beach, FL 32124
D Patrick L. McGuire, Jr, |1 Willow Grove Place Palm Coast, FL 32164
s/T Gilles Blais 710 Magnolia Avernue Holly Hill, FL 32117
| ] - N R L EICT T et ioess ¥ [ Lo IS Y
~05/21/38--01005--014
I Bk, 50 eawnzg7, 50
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registared Agent

Name
favtviic{l;wmgggizePlace Streel Address (P.Q. Box Number is Not Acceptable)
Palm Coast, FL 32164 Suite, ApL. #, ELG.
City State [ Zip Code

[ 10. 1. being épérbdagenfoTHiEabove names cor aralion\am familiar with and accept the obligations of Section 607.0505, F.S.
Stgnalure of - ‘2 [ h - -
Registered Agent B . M - 'ﬁ&-\ ' Date s 3- q b
HEGI !

HED AG MUST SIGN

11. This corporation owes or has paid the current year {Soe other side for information
Intangible Personal Property tax due June 30. ves[1  No[x] on intangible ax.)

12. | ceriily that { am an olicer or director of ihe recever or lruslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement apphication, The reason for dissolulion has been eliminated, 1he corporate name satisfies the requirements of section 607 04031 or 617.0401, .5, that all fees
owed by the sorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The infermation indicaled
on this application s lrue angd accurate, and my signature shall have the seme legal effect as il made under path.

EM Hullicuy &9 oy 25¢-7599

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimo Phona 4

SIGNATURE:

SIGNATURE AND

CR2E04D (198}




