F’LEASE READ D ALL INSTRUCTIONS BEFORE COMPLETING 11l + wi

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION o conpoﬁ!rlONS

DOCUMENT # N93000005764 LI | FILED

1. Corporation Name

PALM BEACH COUNTY SCHOOL DISTRICT STAEF ASSOCIA II0CT 17 Phi2: b

TION, INC. M_/Q?"“y@/?;} SLURE TARY OF STATE
-

rincipal Place o iness Tf‘LLAHAS"‘t'E FLORIDA
Principai Pi %)ﬁ

REINSTATEMENT/./-</ 7

If above addresses are inCorrecl in any way. lince through incotredt infermation and enter cofrection below.

DO NOT WRITE N THIS SPACE

CR2E020 (5/94)

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4, Date Incorporated or Qualified
PO Bvx ,595‘(_ pﬁ gox /ffﬂ To Do Business in Florida 12,23,1993
Suite, Apt. ¥, etC. Suite, Apt. #, etc.
5. FEI Num?;er é 7é g Applied For 7
City & State Sity & Stato RE-Bpb763 Not Applicable
Wt‘;r PALF’ gfﬂ(ﬂ FZOQI&A sl ﬂ?(h {-‘9(}/' /7!02/04 2 $8.75 Additional Fee required
3 3416 f%”f?; geAcH Zip 22¢/¢ C%r;ri y @LEACH CERTIFICATE OF STATUS DESIRED [_] RSuripehdiep o ‘
7. Nameos and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diretors Officer and/ot Dirgclor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
B GHENEGEK—DON— 11 0422 BBRB-CT-—NORTH P ER - 83476 ———
D TACHANCE - PAUL 10422t 53RD-CF-NORTH————1JUPIFER-FL-334 78—
B GUSTAF BON;—KATHEEEN— 0422~ 83RB-GT-—NORTH - JUREFER-FL~38478—
‘ P71 Sak Horbour Dr. P Tuno Beach, FL??‘-{’OS—
F%D JANE TERWILLEGAR P34V DETF OB sl WEST=—Fbrm—Gerter'Tr i _ 226
L] D L/
v% AND{ CoLEmAN el 5174V, LaKe WoRTH , FL- 23963
o) F T
§/.D WAavoA  HAGAN AOYE N. WATERWAY DR, | Juwvo BEACH,FL. 33¥68
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent = . _M_ﬁ
VT DAnite  P. HAAS
Street Address (P. (kBox Numbar is Not Aocepiable] JE;:‘.' T
JO& 8 Y4 /M/D.ZA% &f&( §ﬁ4 ey
Sufta, AL #, Etc. s ._“-V.?I ,q?__nin??,,.,ﬂ[]a
iy - w4 - ON 20 00
Jvrr7EX FL ?3 9‘78\

HI GISTE LD AGENT MUST SIGN

10. T, being appointed thaTagidered agent of the above named corporation, am lamiliar with and accept the obligatians of Section 607.0505, F.5.
Signature of / .‘z
Registered Agent __ M / / aad i Date 9 /é ? 7

1. If this corporation is a non-profit with [,R.S. 501(c)(3) tax exempt status, check this box [ adﬁﬁgn%‘;“.ﬁiﬁr'%if.%h)

f -
12." Does this corporation pay any intangible tax to the (See other side for information
Dewt. of Revenue under S. 199.032, Florida Statutes. Yes [] No B/ onintangiole tax.)

13. | do hereby cerlify that the Information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Seclion 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119,07(3){k) in the avent that the information supptied is deemed exempl from public access. |
certify that | am an officer or director or 1ho receiver or trustee empowered to execute this application as provided for in chapler 63 or 617, F.58. | further cariity thal when filin
this reinstatament application the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporaliol » been paid. The information indicated on this applpcahon is true and accurate, and my signature shall have the same Iegal effect as if mado

under cath.
Bwesdad  Yislor  Sulusd-siso
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