FLEASE READ ALL !NSTRUCTIO!VS B‘%FORE COMPLETING THIS FORM.. 4. .

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N 05000003743
“talm Beach Lacrosse, Tne

wio - 53744

2. Principal Office Address - No P.O. Box #

6583 Katherine Rd

3. Mailing Office Address

Po Box 213307

Suite, Apt. #, stc.

Suite,

Apt. #, efc.

City & State

City & State

West PalmBeadh, FU TRojal Palm Beach A

Countyy

2w Deach

32413

Zip
3342\

7. Name and Address of Current Registered Agent

Country T

alw Deach

4. Date Incorporatad or Qualified

3. FErNOToo
A0 3L 1324

[y

SULED

rr

11JAN -3 PM 2: 49
SECREIART OF STATE
TALLARASSEE FLORIGA

100189 82 S46Y
01/05/11--01026—-004 #4236, 25

4001 BTES2S454
11/16/10--C1045-—007  #%122.50

REINSTA W

To Do Business in Florida

dlisos

| | Not Applicable

" Dovotiy DelVlarting

Street Address {P.0O, Box Number is Not Auamble)

LS Westwoed Civ E

"Suite, Apt. #, Etc.

Signature of
Registerad Agent

" West Palm Beach FL| 3 H

8. |, being appointed thg registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S,

6. R
CERTIFICATE OF STATUS DESIRED ) Rk

for a Certificate of Status

M The reinstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date_”i}élu)

Yo
)

REGISTE

7

RED AGENT MUST SIGN

1
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

D [William Rilen

LS83 Katherine Bd

(est Palm Beach A 33413

D | Dorothy BQM?.\«:% b

LS Westwood Cirele E

Wesk Palm Deach FiL 3241

D [Michaet Golvn

180 Elanc@d
-

Lok valn Beach A FL 35413

I\!b

0 E-mall Address,_Odm 418 (@ Nhofmail.com

__{To be used for future annual mnon notiﬂcallonl .

ali

Wicatad on this application is trus and accurate, and my signature shall have the same lagal effect as if

17. | certify that | am an officer or director ot the receiver or trustae empowered to executs this applicatian as provided for in chapter 607 or 817, F.8. | further certify that when fiting
ated. the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fees

3[@

this reinstatemant applicajion, the reagon for dissolution has
owed by the corporation Have) pipd. Hfurther certify, the #ifo)
made under oath.
SIGNATURE:
e ——————

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR
R

Dafe Daytime Phone #




