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APF’LICATION‘:
FOR

REINSTATEMENT

“Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

k.
DOCUMENT # N34539

POMPANO BEACH PRESERVATION SOCIETY, INC.

Mailing Address
612 NW 15TH AVE.

Principal Place of Business

620 NW 16TH AVE,
POMPANG BEACH FL 33069-2829 POMPANO BEACH FL 33069-2820
us us

>

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable. J. 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified e
Te Do Business in Florida 10/05[1989
Suite, Apt. #, etc. Suite, Apt. #, elc.
. 5. FEI Number Appiied For
City & State City & State 65'0147267 Not Applicable
o i 6. $8.75 Additional Fee requi |
. quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |t i

—7~Names and-Bleel-Addresess of Each Officer and/er. Directar_(Florida nonprofit corporations must list at Jeast 3 directors)

Street Address of Each

City / State / Zip

) Ti Name of Officers
1 itle{s) 2 and/or Directors 3 Officer and/or Director 4
PD KING-POITIER, JUNE 812 NW 15TH AVENUE POMPANO BEACH FL 33089
VPD
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POMPANG-BEAGH-FL-330689—
Bonarls Beadd [ 130€7 |
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1245-NWHST-STREEF#6- T -t
Oreo-ltﬂf:-_ uJa.ﬂe\/ 621 N )5 " Hvenue Ry L
D MCMILON, DAVID 1508 MARTIN LUTHER BLVD. POMPANO BCH. FL 33069

D HARRIS, JOHNNY 2360 NW 37TH AVENUE COCONUT CREEK FL 33060

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
’ Name = T e — S

KING-POITIER, JUNE
| 612 NW 15TH AVENUE Street Addraess (P.C. Box I';.Ilj_lnabe‘rllsgr;m; ;c;:?pzaiple)
|~ POMPANO"BEACH Fi-33069-2829 ~Suiter Apt-# Eter~ [ i ooy e i o A -
City State ; Zip Code
FL

Signature of
Registered Agent

o2 8E REQUIRED

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0503, F.S. or 617.0505, F.5.

bate SO wdf O

REGISTERED AGENT MUST SIGN

; /

1.4

on this application i

REREOWRE

SIGNATURE:

'certify that | am an offict# director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Ahis reinstatement applicatibn, the reason for dissclution has been eliminated, 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 farm do not qualify for an exemption under section 118.07(3)(i), £.S. The information indicated
e and accurate, and my signature shall have the same legal effect as if made under cath.

% t(o A 10/ /0 7‘
\ex D TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Date Daytime Phone #

CR2E040 (8/02)




