CORPORATION FLORIDA DEPARTMENT OF STATE =i =)
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 09 &G | | A1 L0
DOCUMENT # N06000012757 | JATE,

1. Comoration Name

RoTARY CAUB OF
POMPANQO BEACH-LIGHTHOUSE INC. FUND
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2 Princi:lai Io:ﬂ:: Addra;s W:? P.O. Box # 135;0?:;@ :noe AdDdfess " ey 63 Ol. 6 07 6\, ( NGo.00
1103 N. eral . River O, |
Suite, Apt. #, etc. Suite, Apt. #, stc. R NST 07 -

4. Date Incorporatad or Qualitied
To Do Business in Florida

City & State Cily & Stata
3. FEI Number Applied For
i Pompanc Beach,FL. Margate, FL. 30-0428185 N‘;:’App"ca
Zip Country Zip
‘ 6. D S8.75 Addmonal Fee ey
33062 USA 33063 CERTIFICATE OF STATUS DESIRED st & Lo liente of Siat

7. Name and Addrasa of Current Registorad Agent

Name
William J. Zobus

Straet Address (P.O. Box Number is Not Acceptable)
1505 E. River Dr. -~

Suite, Apt. #, Etc.

[ The reinstatement fee is imposed, sxcept it
circumstances which the entity did not receive
the prior notices. By checking this box, yot
are certitying the prior notices were no
received and requesting the reinstatemen
fee be waived.

City
Margate

8. |, being appointed tha registered agent of the above named corporation, arm familiar with and aceept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of 4/ g q
Registerad Agent Date ,IUIy IZ. 2QQ9

REGIS
4

8. Names and Streat Addresses of Each Officsr andior Director {(Florida nonprofit corporations must list at least 3 diractors)

Titles Offcers ot Dirsctors Do andiior irector City / State / Zip
P Robert L. Repass 3221 NE 14th Ave. Pompano Beach, FL. 33064
S William J. Zobus 1505 E. River Dr. Margate, FL. 33063
T Jack Rosen 2505 Antiqua Ter. K3 Coconut Creek, FL. 33066

O S EST rae Ll
A8/ 09-F01010--002  ##52.50 I

10. | certify that | am an officar or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 118, F.S. The information indicate
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
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