PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

PLI N c 'ff% FLORIDA DEPARTMEM»0OF STATE
AP, l;:gg”p .'} ‘3. Sandra B.M?n o ﬁ;)

’ ' ﬁw/ Secretary of State § %\.. %ﬂ
REINSTATEMENT 3= DIVISION OF CORPORATIONS i Y
DOCUMENT #  N92000000415 g3 ™ e
1. Corporation Name \i\ \DA
PORTUGUESE AMERICAN CLUB OF ORLANDO, INC. TSAEC‘\‘“”* & ok
Principal Place of Business Mailing Address

s R - A AR
REINSTATEMENT 74 Gy

It above addresses are incorrect in any way, lino through incorrect information and enter correction below.

2. New Principal Ofice Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/19/1992
Suite, Apt. #, etc. Suite, Apt. 4, etc.
5. FE[ Number Applied For
City & State T T "1 ity 8 Siaie 59'3163124 Not Applicable
6. ' ‘ )
: 5875 ndditional Fer required
2ip Country 2 Country CERTIFIGATE OF STATUS DESIRED [ SRS

7. Names and Streat Addresses of Each Offlicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2ED4D {7/98)

Name of Officers Strest Address of Each
Titia{s} and/or Directors Ofiicer and/or Director City / State / Zip
1 o B 3 (Do NOT Use Post Office Box Numbers)
PD FERREIRA, AUGUSTO 2109 CLUSTER BRANCH CT LONGWOOD FL
w ROMAQ, MIGUEL 957 EARLY AVE WINTER PARK FL
T NOLLEY, BEATRIZ 4140 TERWOOD AVE ORLANDO FL
SD ROMAQ, IDALIA 957 EARLY AVE. WINTER PARK FL
sD FERREIRA, ADELAIDE 2109 CLUSTER BRANCH CT. LONGWOOD FL
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
FERREIRA, AUGUSTO
Street Address (P.O. Box Number is Not Acceptable)
2109 CLUSTER BRANCH CT QOO 0S S 1 - —
LONGWOOD FL 32779 Suile, Apt. #, Etc. I Y N B e e 1 4
BT 00 sswedrs 1l
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

St o et o Lo /1054
ERED AGENT MUST SIGN ¥ f
. Does th/s corpor. atlon pay any intangible tax to the (See other side for Information
Dept of Revenue under S. 199.032, Filorida Statutes. Yes [ no K on intangible tax.)

12. t gertity 1}\&\1 am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstalément application, the reasen for dissolution has been sfiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all ees
owed by the corporalion have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118,07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under sath.

/o//o/r;s (Y02 )17¢~9 9oy~

date 7 Daytime Phone #

SIGNATURE: |

001258 AF



