PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. . <&
FOR
REINSTATEMENT

Secretary of Stpte
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT #

1. Corporation Name

INC.

737263

PALM CITY ELEMENTARY PARENT-TEACHER ASSOCIATION,

Principal Place of Business

1951 SW 34TH STREET

Mailing Address
195! SW 34TH STREET

REIMET

FH.ED
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PALM CITY FL 34990 PALM CITY FL 34930
SIS EE ST
R e
If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
1 . — . e _ __._To Do Bustness in Florida 11[10’1976%
Suite, Apt. #, efc. Suite, Apt. #, etc. = .
5. FEI Number Applied For
City & State City & State 23-7628365 Not Applicable
n - 6. g Additiona ee req ed
12 é% | Somy 2 __.{ Country __CERTIFICATE OF. STATUS DESIRED_ (], i
7. Nam'gand Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
o | robin . e e o o ) Gy s 12
. PD CASTOJAKEY 2H-SW-DANFORM-GIR PALM CITY FL 34990
Diteckor | Jacobus, Geaid 2451 S Estelly Terrace
VP |-SUHTMAN-STACEY FEH-EW-SOLITARE—RALM-BR- PALM CITY FL 34990
MDireche DCH‘U\.:‘;L‘ Jdoanne 3070 SO (Lotva (4.
AP KEAHNESUE 2962-SW-PALM-BREGI-CAT PALM CITY FL 34990
7)&%1_3;;;, Cindi 6301 SO Thistle Texvace
A 3P - 2059-5W-BRIARGAK-TR PALM CITY FL 34990
Tazolo, Kim %032 50 lakeood Prue
RS HEHNAER 2036-SW-WATERVIEWPL PALM CITY FL 34990
Johnson, Linda 3235 S Landine (rk. Dr.
D KEM-PAFRY - _ 1343-SW-IASMINE-FR - PALM CITY FL 34990
ngdw; Wller-Leecamie Deqmar Y450 SO Hammock Ok D,

8._Name and Address of C[.lrgg\ft Registered Agent

9. Name and Address of New Registered Agent

MARIN, NANCY
1851 SW 34TH STREET
—-PALM.CITY_FL 34930

Name

Street Address (P.O. Box Number is Not Acceptable)

-1 Suite, Apt._#, Fie

City

State

FL

Zip Code

10. 1, being appbiﬁtsd the registefe& agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A ““"“’U“RFI

: e

Signature of
Registered Agent

e g

A’ﬁEGISTERED AGENTMUST SIGN ~

/9/22/62,

Date

11, I certify that | am an officer oMecewer of trustee empowerad 1o execute this application as provided for in chapler 607 or 617, F.5. | further centity 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, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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iCHEECMO (8/02)

16/23 o2, 792-219-8033

A >,
SIGNATURE AND TYPKD OR FRINTED NAME OF SIGNING OFFICEH OR DIHECTOH

Date Daylime Phona #

O



