-~~~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIs FORM.

T

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s e S
" Kt wy YE

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ? E L‘ E @

98 DEC -7 PHI2: 03

DOCUMENT # N35927 . o

1. Corparation Name - — ..
PORTUGUESE AMERICAN CLUB OF PALM COoAST, INC. SECKRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business - T Mailing Address )
25 014 Kings Road N. P.0. Box 354250 -
Suite 8-a Palm Coast, FL 32135-4250

Palm Coast, FL 32137

It above addresses are incomrect in any way, line through incorrect infarmation and enter correction belaw.

2. New Principal Office Address, If Applicable 3. New Mailing Ctfice Addréss, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida 1 /04/9 0
Suite, Apt, ¥, ete. - | Suite, Apt. #, ete. i B _ ; . iy
5, FEI Number Applied For
Chy & State City & State - ) : 59-3078703 - ) Nat Applicable
— - 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ]
7. Names and Street Addresses of Ea’% Offlcer and/or Dlreclor (F[or:da nonprofit corporations m:;t list at least 3 directorsled 3N 1 L I:' IPE ﬂﬂ:{f'l F" 2 —— %
Name of Officers Street Address of Each - 7 i Lo - —
Title{s) and/or Directors Officer and/or Dirgctor 1‘2 D, éqf gliulq' U?:l
1 2 | 3 (Do NOT Use Post Office Box Numbers) 4 i 25 r-:n o e A
Pres/DCelso Mendes _ 45 Westmoreland Dr. Palm Coast, F¥ 32164
V/P/D| Henrique Viegas 64 Wh1ppoorw111 Dr. Palm Coast, FL 32164
reas./PLauro Cabral 10 Wallstone Place Palm Ccast, FL 32164
Sec./DPaula Lopes 86 Providence Lane Palm Coast, Fl. 32164
: CLERATG (1[ylny
—_— n \ L i v
8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁegistered Agent '
””” Name T &
Michael D. Chiumento Celso Mendes 2
4 014 Xings Raod, North Street Addrsss% ‘0. Box Number is Not Acceptanie) g
. - moreland Dr. ]
Sulte B Suxte Aol B 5
Palm Coast, FL. 32137 R
City ST State | Zip Code
Palm Coast, - ‘ FL | 32164

10, I, being appointed the reglstered agent of the abdve ration, am familiar amiliar with and accept the obligations of Section 607.0505, F.S,
Signature of e[ ? )/Zm % . .
Registered Agent ‘/ =D Date _dec. 03, 1958

REGISTERED AGENT MUST SIGN

E=

11. This corporation owes or has paid the current year - (See otter side for information
Intangible F’ersonal Property tax due June 30. Yes (1 N on intangible tax.)

12. | gertify that ] am an officer or director ar the receiver ar trusteg empowered to execute this application as provided tor in chapter 607 or 617, F.5. [ further cemfy that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate naime satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernpfion under section 119.07(3)(i}, F.S. The anformahon indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE' /0 & - f”ﬂés Dec. 03, 1998

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

L Celso Mendes, president,director 204-446~ 9206



