R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith FILED
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS 02 HOY 18 AW 8t 3Kk

DOCUMENT # - -- 763657

1. Corporation Name

cCREART OF SIATE
NORTH PALM BEACH YOUTH ATHLETIC ASSOCIATION, INC !

CACEE TLORIDA

3 .L.i!:\! if

Principal Place of Business - Mailing Address

5 . i R
REINSTATEMENT o2

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 06/14/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. _
) 5. FEI Number Applied For
City & State City & State "‘ "58-2220973 1 Tot Applicable

5.
i ] $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED (] |iiva Rl

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | e o , o 4 ciy it 25
PD  EISSEYMARK JE&HGQBN-BH————\_____-NORH*FAHHEQGH-FE&N—-
T W illiaws 429 D wond) I AR EC 23408
VRD—BEH-ROBERF————————————————40+-D06V- AP ——— |
Hudeon Blesens Sy Thlek R MNPB, Lo 33408
—TFB——1HDDLETONLSA 155-EBBHIDE-DR- NORTH-RALM-BEAGH-FL-33408————
—SO-——SMYTH-PAUL H2US. -STE-240 -NORTH PALM-BEAGH-FL-33408————
Psmc_a Cnsny 13 Calauen ROQ MG e 334YeR
1D MORRISON, BETH ~J 548 OVERLOOK DR NORTH PALM BEACH FL 33408
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?:‘;3;' ::VAVLY}L‘ICPA ) Street Addre;ss\(P:O. Box N;..lmber is Not Acceptable) T
STE 210 Suite, Apl. #, Elc.
NORTH PALM BEACH FL 33408
Ry )

10. |, being appointed the registered agent of the above named corpotation, am familiar with and accapt the obligations of Section 807.0505, F.S. or §17.0505, F.S.
FOODOIO%201 7
- A8 --01 08302 | #2736, 25
; % AVSE D 0T [
Signature of f \/;‘\/*—*—' RE@U E W H
s~ R SIGNETURE IRED e 1113 )07

REGISTERED AGENT MUST SIGN

11. I certify that ) am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisfies the requiremants of section 6070401 or 61 7.0401, F.5,, 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 bave the same legal effect as it made under cath.

CR2EG40 (8/02)

SIGNATURE: @g@@m E_R_E@ U%%Eﬁﬂﬂomsm l*t’l \ > \ o Sl -t -4(22.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO#H Date Davtime Phong #

s




