PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. }

—ABPL ICATION ‘g%, FLORIDA DEPARTMENT OF STATE FILED
) FOR /f’ % Katherine Harris e
’ WLy Secretary of Ssate CRBP2 P 3
REINSTATEMENT e DIVISION OF &:0RPORATIONS o

.

. . HERTEY ia
DOCUMENT #;\ S BN R SR Tan
‘1‘ Corporation Name [\3“{:)3//' ’ 'JMA
+~POMPANO BEACH PRESERVATION SOCIETY, INC.
Principal Place of Business T Mailing Address Rnr,nn?qqnqg o
oo e g, s, 12w rauh

POMPANO BCH., FL POMPAHO BEACH, FL

33069-2829 33069-2829 REINSTATEMENT ( I[
If aboye addresses are incorrect in any way, line through incorrect information and enter correction below. #
2. New Principal Office Aadress, If Applicable [ 3. New Mailing Office Address, i Appiicable | 4.
] To Do Business in Florida OCTOBER 5, 1989
Suite, Apl. &, elc Suile, Apt. #, etc |
5. FEI Number Appiied For

T T 65-0147267

City & S1ate City & State

4. Date Incorporaleci or Quatihed

Not Applicable

SN 1% o
zp Countey op Country CERTIFICATE OF STATUS DESIRED [[] |RAmiee: . of Sia

7. Names and Sireet Addresses of Each Cificer and/or Direclor (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Streel Address of Each

Title(s) and/or Diréctors OHicer and/or Director City / State / 2ip

2 3 {Do NOT Use Post Ottice Box Numbers) 4

——— e —— [ -+ - 4‘
Pres.|JUNE KING-POITIER--|)in.|612 NW 15th. AVENUE POMPANO BCH., FL 33069
VICE
PRES. | LARRY SEABROOK -Director| 137 NW 16th AVENUEi POMPANO RCH., FL 33069
PREAE | ADRIENNE A. POITIER-Dir.| 613 NW 15th. AVENUE POMPANO BCH., FL 33069

SECR. | FAYE MONTGOMERY-Director|1215 NW 1st. Street #8 FT. LAUDERDALE,FL 33311

DIREC| DAVID McMILON -Director| 1508 MARTIN LUTHER BLVD.|POMPANO BCH., FL 33069
|TOR - ]

CR2EDAT (12:98)

‘ g{l}gsc JOHNNY HARRIS Rk 2360 NW 3:7:11 AVEITIUE | COCONUT CREEK, FL 33060
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Heglslered AgeL___—w_i_
JUNE KING-POITIER “"™ JUNE KING-POITIER
612 NW 15th. AVENUE Street Address {P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069-2829 bsite api wgic — e e
(o — ﬁﬁwm]m——ﬂ

Registered Agent -~ 4 . o i
REGISTERED AGENT MUST SIGN

10. |, being appointed the sggislered agent o the above named corparalion, am familiar with and accep! the obligations ol Sechon 607.0508, F §.
-
Signature of , f f ?
i - . /MV Date 7

{See other sude for information
on intangible tax )

11. This corpo@tion owes the current year
Intangible Personal Property Tax due June 30. Yes D No Eﬂ

F_M ey R ke o s e

12. | certity that | am an ollicer or director or the receiver or trustee empowered to execute this application as proviged for in chapler 607 or 617, F.S | further cenify that w
this reinstalement application, the reason far dissolution has been eliminated, the corparate name satishes the requirements ol section 607 0401 or 617 0491, F.S  thata

on this apphcation is frue and accurate, and my signature shall have the same legal effect as if made under oath %
5y -
g9~ 2A35
JUNE KING-POITIER /Ph(’ s 37' 197 . 2, 2,53

tme Phane #

A




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Z_

( * APPLICATION sgty.  FLORIDA DEPARTMENT OF STATE
“FOR & éé Katherine Harris
y . BHRI T Secretary of State
REINSTATEMENT ez DIVISION OF CORPORATIONS

DOCUMENT # 34539 C.

1. Corporation Name

POMPANO BEACH PRESERVATION SOCIETY, INC.

Principal Place of Business Mailing Address
620 NW 16th. AVE 612 NW 15th. AVE.
POMPANO BEACH., FL POMPANO BEACH, FL.
33069-2829 33069-2829
It above addresses are incorrectin any way, hne through incorrect infarmation and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, sic. Suite, Apl. #, etc N -——
] ] 5. FE/ Number T Applied For
City & State City & State Not Apglicable
e
D B $8.75 Additional Fee required
ap Country Zip Country GERTIFICATE OF STATUS DESIRED (] [NASS i
R ————————
7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must ist al least 3 dreclors) )
Name of Officers Street Addross of Each
Trle(s) and/or Directors Oficer and/or Diractor Ciy / Siate / Zip
2 3 {Do NOT Use Post Offico Box Numbers) 4 o

pbir. PERRY E. THURSTON, JR. 1339 NORTHEAST FOURTH AV FT. LAUDERDALE,FL 33301

DIR. [FREEMAN KING II 1339 N.E. 4th. Ave. Ft. LAUDERDALE, 33301

9. Namo and Address of New Fegistered Agent

Name

Street Address (P.Q. Box Number is Nol Acceplable)

e

City M"_"_“g“];stale ZipCode |
AFLL

10. 1, being appointed the registered agent of the abeve named corporalion. am familiar with and accept the obligations of Seclion 6070805 F.5.

Signature of '\IJ -
Reggislered Agent J - Mé‘) Date April 08, 1399
i AEGISTERED AGENT MUST SIGN

8. Name and Address of Curront Ragistered Agenl

I ——

JUNE KING_POITIER
612 NW 15th. AVENUE
POMPANO BEASCH, FL 33069-2829

CR2EORT (12/98)

Suite. Apl. . Elc.

- < -
11, This corporation owes the current year (See olher side for irformation
Intangible Personal Property Tax due June 30. vYes 3 No X onintangbie tax }

12. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as prowided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application. the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporalion have been paid and the names of individuals listed en this form do not gquatdy tor an exemption under segtion 119.07(3)i}, F.5 The information indicated
on this apphecation s true and accurate, and my signalure shall have the same legal elfect as it made under oath

954-979-2233; 298-3153
22 JUNE KING POITIER APRIL 08, 1999

TYPEDOR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR - Date Daybme Phione ¥

SIGNATURE: -




