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# " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
-APPLICATION FLORIDA DEPARTMENT OF STATE
Fﬁ)ﬂ Kathg:ine Harris
R , Secrélary oi'Btate oy
REINSTATEMENT DIVISION OF CORPORATIONS ,gﬂ’ !E‘m E D

DOCUMENT # 740660
1. Corporation Name

THE' §POTLITE PLAYERS, INC.

.
~g"

23 PMI2: 4,8

amﬁ&sm
ASSEE.FLOR%SA

Principal Place of Business

POST OFFICE BOX 33244
PALM BEACH GARDENS FL 33420-3244

Mailing Address

- POST OFFICE BOX 33244
PALM BEACH GARDENS FL 33410
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us s REIUD O\ b
it above addresses are incorrect in any way, line through incorrect information and entar correction belew. | O ~1S- 0\ ‘fUU Wb 01% sl .Z{
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, 816, o, - w = - |- Suite, Apt.#, Btc. ~—c = fmom v oo e st e T - "“"10,31,'1977 —
5. FEI Number Applied For
City & State City & State 59-1804545 Not Applicalo
T = = e e e Ad equired 1=
e T County T L = CERTIFICATE OF STATUS DESIFED L] [N =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Twe® | and/or Diveciors 3 %‘E?féf ::é?gf SiirE;grr‘ . City / State / Zip
PD BEECHER, MICHAEL 12835 S. NORMANDY WAY PALM BEACH GARDENS FL 33410
= ;
POLLAK, SALLIE 13 KINTYRE RD PALM BEACH GARDENS FL . I Ls
CLAPP, ROGER 4970 DILLON ST. LAKE WORTH FL
BILES, JOHN E. 243 EAST TALL OAKS CIRCLE PALM BEACH GARDENS FL
SO000OSCR1651 83——2
) l:il'f}. 1 Y BE i:: IE?E EBJ
¥$68200. 00 derd3n, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e . - U S VNa.me £
B"ESJOHNE T {Mlcblﬁ-t’r /}efohcf—" R =
Street Address (P.O. Box Number is Not Acceplabla) g
MIEASTTALLOAKSCRCLE 12235 5 Mormand, (oo |8
PALM BEACH GARDENS FL 33410 — e Swe Rt R — 1 S— [
- City State | Zip Code
Poinm Beseto Garsten |EL| 53 ¢/0

10. |, being appomted the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section §07.0505, F.S.

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad 1o executa 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 section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 hava the same legal effect as if made under oath.

SIGNATURE: 13//& /L,_ﬂ Kc._/——w‘»/(/rwhﬂ-vf Recetnar if/!>/°:

ST6l-gy 5033

“SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




