LA PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris - = LED
REINSTATEMENT Secretary of State _ ’
DIVISION OF CORPORATIONS Ol FEB 25 AM 8: 40

g

DOCUMENT # N 44000000392 . SECRETARY.OF. STAT
OCUMENT# T 24 : FALEAUASSEE LFLORDA

1. Corporation Name

Palm Beach (,oun+7 Bandits Police. Football ¢ bub, lnc,

WOL—3P04

3. Mailing Office Address

Tvail £ 0. Roxaoatt -

2. Principal Office Address

¢lp Michael Wallace. 197 Saddie

INSTATEME ol

Suite, Apt. #, elc. Suite, Apt. #, etc.

. . &. Date Incorporated ar Quaified N
. To Do Business in Florida sP

Clty & State City & State

- 5. FEI Number Applied Far
RDYQI Pﬁlm Bed(h) FL WesT T')‘1“”\ beqc,h AR b - oqf,)};q Not Applicable
Zip Country Zip Country 5. .

33 q“ u g A. 33‘“[,-03‘-[(,- U SA CERTIFICATE OF STATUS DESIRED (/) ;
7. Name and Address of Current Registered Agent
Name
Michael Wallace. *r-m:ur?_‘%ﬁgé%1 ek e
Street Address (P.O. Box Number is Not Acceptable) - ¥ N ' r‘
SO ol B0
107 Saddie. Trail HEIEL. 50 weeal.o
Suite, Apt. #, Etc,
City State Zip Code
= Royal Palm Beach FL| 32 41|
8. |, being appointed thesSgistergd agent oifle bove napfgd corporation, am familiar with and actept the obligations of section 607.0505 or 617.0503, F.S,
Signature of
Registered Agent Date

VV REGISTERED AGENT MUST SIGN

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

Street Address of Each

Officer and/or Director City / State / Zip

) Name of
Titles Officers and/or Directors

%_ M: chael Wallace

0T _Seddle. Trail

Roval FPalw Beach ,FL 3341

VB Michael King

13 Barcelond Prive.

Doreen King 113 Bay elona Prite-

Royal Palm Beath,Fi- F3 4l

Royal Paim Beadn, FL 3341t

Diane Liellq 3186 Madden Road

%
7

West Patn Beath, FL 3740k

M ol

—

on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m\,

ém Vanp H.Liebla

10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 exemption under section 118.07{3)(i), F.S. The information indicated

el

a-1-0/  eSH¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2ED8T (9/00)



