P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RENSV“EMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 75%0,4 g7 JuL i PH [ 03
1. Oorporation Name L GRE LY w SiATE
Polk County Police Chiefs Association, Inc., TALLAHASSEE, FLORIDA

a Non-Profit Corporation

Principal Place of Business Mailing Address
2 North Lake Reedy Blvd, (Same)
Frostproof, Florida 33843 —d
REINSTATEMENT)s /7
If above addrasses are incorred! in any way, line through incorrect information and enler correction below. DO NOT WRITE: IN THIS SPA
2. New Principal Office Address, If Applicable 3 New Malling Address. If Applicabla 4. Date Incorporated or Qualified
To Da Business in Florida
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 1981 (glglna ll.VL
5. FEI Number T Applied For
City & State City & State 59-29694790 Not Applicable
8 i él o o
Zip Country Zip Countiy CERTIFICATE OF STATUS DESIRED [T ] 58;1? o Continente of Stutus

7. Names and Street Addressas of Each Officer ang/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Oflicers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres. Tom Wheeler 502 E. Hinson Ave. Haines City, Fla.
1,1} 33845
Vice4 J.R. Sullivan 75 7th St. N, Eagle Lake, Floridd 33839
| Pras {D)
Sec/ | J. Neal Byrd 2 North Lake Reedy Blvd. Frostpreoof, Fla. 33843
Trea
] W] W] wpsheche s Lown] W Rt &
~OT7 I3 T--0INLE=1135

ke T, S0 mekeSET, S0
"~

—4)

8. Name and Address of Current Registered Agent 8. Name and Address oWstared Agent
Name g
Chief J, Neal Byrd =
Streel Address {P.0. Box Number is Mot Acceptable) g
2 North Lake Reedy Blvd, &
Suite, Apt. #, Etc. (5]
City [State | Zip Code
Frostproof FL 33843 |

| the obligations of Section 607.0505, F.S.

Date _0 {__‘L, .Q_ci..'_ q _‘] -

10. |, being appointed the registergd agent of the above named corgoration.gm familiar with g

L
Signalure of
Registered Agont ™A

N
11. Does this corporation pay any intangible tax to the ) e for i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No k] (e miangitie o "

12. | do hereby certity that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 113.07(3)(k), Florida Statutes. I re-
lease the Dvision of Corporations from any liability of non-compliance with Section 119.07{3){k) in the event tha! the information supplied is deemed examnpt from public access.
corlify that | am an officer or diractor or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 817, F.5. | further cerify that when filin
1this reinstetement applicalion the reason lor dissolution has been eliminaled, the corporale name satisiies fhe reguirements of section 607.0401 or 617.0401, F.§, ang that all
fees owed by lhe corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath.

. " . 2-(o-21  (R4)2as3-56M
SIGNATURE: ‘5&%&%""“’#53@‘1’5ﬂm55rsﬁﬁmaoﬁﬁéﬂ sRardulliven — - — St T o (”baaﬁa;n;’phaa"""”' —




