RSy : Flen
CORPORATION A, FLORIDA DEPARTMENT OF STATE SECRETARY OF 14T
AT AN AT RS
REINSTATEMENT Secretary of State DIVISIOH GF COHRPORATIONS
DIVISION OF CORPORATIONS
09 JAM 1L PHIZ: O
DOCUMENT # N44836
1. Corporation Name
POST POLIO SUPPORT GROUP OF BREVAR[LIM’J
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
333 N. TROPICAL TRAIL 3050 FOREST CREEK DR. CR2ZE081 (12/08)
Suite, Apt. #, eic. Suite, Apt. ¥, efc.
202 D BoBuaass nrionda . 08/26/1991
Crty & State City & State
5. FEI Number Applied Far
MERRITT ISLAND, FL MELBOURNE | Fl 59-3076005 Ty p—
Zip Country Zip Country s.
32953 USA 32901 USA CERTIFICATE OF STATUS DESIRED e

7. Name and Address of Current Reglstered Agent

Name
KAREN PESSARO

Streat Address (.0, Box Number ts Not Accaptable)

333 N. TROPICAL TRAIL

Sutte, Apt. #, Elc.
202

City
MERRITT [SLAND

FL | 32985 {

The reinstatement fee is imposed, except in
circumstances which the enfity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
receivad and requesting the reinstatement
fee be waived.

F

8. |, being appoinied tha registared agent of the above named corparation, am familiar with and accapt the obiigations af section 607.0505 or 617.0503, F.S,

Signature of
Registerad Agent

%Me-h, /W,z,f-

REGISTERED AGENT MUST SIGN

pate 01/10/2009

9. Names and Street Addresses of Each Officer and/for Director (Florida nenpmoft corporations must list at least 3 directors)

Titias Officors :‘;d".‘fsuro:)imdnm grrmg?:’:drﬁrs grfﬁ City / State { Zip
P/D . KAREN PESSARO 333 N. TROPICAL TRAIL UNIT 202 MERRITT ISLAND, FL 32953
S/D BARBARA DEERE 7041 RODES PLACE WEST MELBOURNE, FL 32904
T/D EDWARD FOULDS 3050 FOREST CREEK DR. MELBOURNE, FL 32901
T ’[‘?u{;if} OO S —
M= } 0171440301 042--1Z0 | #4375, 25

yal

Y

10. 1 certify that | am an officor or director of the recoiver of trustes empowenod t0 exocute this

!
licahon as pm\zod for in chapter 807 or 617, F.S. | further cortify that when filing

this reinstatement application, the reason for dissolubon has been eliminated, the corporate name satishes the requirements of section 607.0501 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same lagal effact as f made undar oath.

SIGNATURE:

Wyfwéé"’” EDWARD FOULDS

01/10/2009

321-722-1379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phane #




