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1. Corporation Name

NORTH PALM BEACH YOUTH ATHLETIC ASSOCIATION
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2. New Principal Ofiice Address, [l Applicable 3. New Mailing Office Address, It Applicable "1 4. bate Incorporated or Qualified
P.0O. Box 14682 To Do Business in Florida
Suite, Apt. #, elc. T T suite Apta et T T T 406/_1 471982 e
: 5. FEI Number Appliad For
City & State e e — B 2
W o North Palm Eeach, Fl. 5'592220973 $”5AMTNT:mmfmd
i y itional Fee requir
Zip Country Z'; a4 0_8,___f____0[l£zy&LAJMMA-. ‘::C_EHTIFICATE OF STATUS DESIRED [ |t
7. Names and Sireel Addressos of Each Officer and/or Director (Florida nonpralil corparations must list al least 3 directors)
Name of Ofticers T Street Address of Each - B
Title{s) and/or Directors Officer and/ar Director City / State / Zip
] 2 3 {Do NOT Use Post Qffice Box Numbers) 4 e
P/D | JOHNSON,,Michael 960 Laurel Road North Eiéﬁiggaggaoa
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B. Name snd Address of Current Registored Agent - 8. Name and Address of New Reglstered Agent

1 Fas e
ANDRES, THOMAS B., CPA
2 ‘ o ; il Street Address {P.0. Box Number Is Nol Acceplable) B
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10. 1. being appainted the registered agent rporaliyn, am familiar with and accept the obfigations of Section 607.0505, F.8.

Signature of
Repistared Agent
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GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See othar side for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes D No I oninlangble tax)

12. | certity that t am an afficer or direclor or the receiver or rustoe empowered 10 execule this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinslalement application, the reason for dissolution has been eliminaled, the corporale name satislies the reguirements of section 607.0401 or B17.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals lisled on this form do not qualify for an exemplion under seclion 119.07{3)(i), F.8. The information indicated
on this application is true and accurate And my si ure shall have the samo legal effect as il made under gath.
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