PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
‘ - Secretary of State
REINSTATEMENT _ DIVISION OF GORPORATIONS

DOCUMENT # NO05827

1. Corporation Name

THE VILLAGE PLAYERS, INC.

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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SECRETARY OF STATE

TALLAHASEE FLOIDA
NIRRT ST
REINSHIAVIE Bt \W oL

501 US HIGHWAY ONE (VLLAGE HALL 301 US HGHWAY ONE (VILLAGE HALL ”""‘I”H "mm,‘ m“ m
N. PALM BEACH FL 33406 N. PALM BEACH FL 33408

f su: ELML b R 2 L St
1/ TGRS #461.25

2. New Principal Office Address, I Applicable . 3. New Mailing Office Address, If Applicable _.. _ ___]_4._Date Incorporated. or.Qualifisd

To Do Businass in Florida‘ 10]24/1984

Suite, Apt. #, ate. Suite, Apt. #, etc.

~City & Statg—— - T e 2 Gty - Sitate < T e e i |

5. FEI Number Applied For

Nl 7)1/

e e | e | Not Applicabld | =5

Zip Country -~ i-Zip- e e == Gountry -

CERTIFICATE OF STATUS DESIRED (] Jael

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each

TTitIe (s) 2 and/or Diractors 3 COfficer and/or Diractor

. City / State / Zip

D BEarTY,~EAN - ('Ti..' 2555 PGA-BLVD, $#173

| PALM BEACH GARDENS, FL

) WOLF, ROSEANN 8 COMPTON WAY

: k) -
BOYNTON BCH FL 33426 —-33410°

PDC DEMARIO, ARTHUR 2013 BEDFORD DR

PALM BEACH GARDENS FL 33403

W < DIANE FINCH - '"8764 BURMA RD =

",.-. —_—— - T

LAKE PAR.K FL 33403

—8D-— ~-DEMARIO,-CARMELINE -2013.BEDFORD.DR

PALM BEACH GARDENS.FL.33403___

D COLLINS, ALAN 902 GARNETT ST

LANTANA FL 33482

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

SMITH,ROMA"" - - - - A ey i —

E e o o - el

8146 S. VIRGINIA AVENUE

Strest Address (P O. Box Number |s Not Acceptable)

__.PALM BCH GARDENS FL 33418 - Suite_Apt_§ E'c

u-n“‘“_

M
Na—U E

City

e A, SIGNETULS, BHUIRED

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abcve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

owe LA D A

on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

Ef
SIGNATURE:

SIGN

11. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 61-7. F.S. | further certify that when filing
this reinstatemnent apgplication, the reason for dissolution has been eliminatéd, 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 quaiify for an exempticn under section 119.07(3)(i), F.5. The information indicated
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