2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

f

DOCUMENT # N93000004711 .

1. Entity Name

POLICE ATHLETIC LEAGUE OF LAKELAND, INC.

FILED
SEERETAP ar
DIVISIOR OF CORY

08 Nov—3 PH L: 05

J:t
JRATIONS

Principal Place of Business
219 NORTH MASSACHUSETTS AVENUE
LAKELAND, FL 33801 US

Mailing Address
PO BOX 1095
LAKELAND, FL. 33802-1095

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

N AR AL

Suite. Apt. #, etc. Suite, Apt. #, efc. 10302008 REIN-NP CR2E099 “',07)

City & State City & State 4. FEl Number Applied For
59-3213375 Not Appticable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Re

gistered Agent

THCOMASON, JOHN
219 N. MASSACHUSETTS AV
LAKELAND, FL 33801

Name"rlM Abram

Street Address (P.O. Box Number is Not Acceptable)

219 N. MassacdusSETTS

AvVE

V| AKE Lanb

FL 55501

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligaticns of registered agent.

SIGNATURE TM AbrNV\ ExecuTiVE DLRET'OQ

|10 -30-0%

Signatyre, lyped oF pAniad name of reg,sleleu agent and Lte f apphcatie. {NOTE: Q! q! whan *) CATE
FILE NOWI! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 ’ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PT O Delete TITLE [ Change [ Addition
NAME CUERVO, HERMAND DR NAME =CHA 3?582838
STREET ADDRESS | 3842 S FLORIDA AVENUE STREET ADDRESS 11203 08—-01075--004 235,25
CiTY-ST-21P LAKELAND, FL. 33813 CITY-ST-21P
e BMT 1 etete TITLE [ Change ] Acdition
NAME SMITH, ARCHIE NAME
STREET ADORESS | 4977 US HWY 98 NORTH STAEET ADDRESS
CITY-ST-ZP LAKELAND, FL 33809 CITY-ST-2IF
TITLE BMT [ Delete TITLE [ Change  [] Adgitlon
NAME GLOTFELTY, JOHN HAME
STAEET ADDRESS | 2018 HALLMARK CT. STREET ADDRESS
Civy-ST-2F LAKELAND, FL 33803 ciry.sT-7IF
TITLE T O Delete TITLE [ Change T Addition
NAME DOLCE, MICHAEL NAME
STREET ADDRESS | 1708 MOCKINGBIRD LN STREET ADDRESS ]
oTY-ST-2P | LAKELAND, FL 33803 CITY-51-21P ! ] ) l S A g/
TITLE O Delete TITLE = v “I E\ Change O Additien
HaME NAME A "'—'—lﬂ’v"i’\nT
STAEET ADDRESS STRET aDDRESS | = { < J 0 {
CITY-ST-2P CRY-§T-zp u........\.J Jo i emiaeald W _
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver o trustee empawer
changed, or an an attachmen? wipf hn address, wi

SIGNATURE:

Il oyfer like empowered.

7.

d to,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F3-§34-3970

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 -30-0%

Daytime Phone #




