PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONY

DOCUMENT # N95000004201

1. Corporation Name

POLISH CENTER OF JOHN PAUL II, INC.

Principal Place of Business Mailing Address

L i TN A
CLEARWATER FL 33758 CLEARWATER FL 33758
AEINSTATEMENT O
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Yl

2. New Principal Office Address, If Applicable 4. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. 4, etc. - 09',01“995
e e N S . | 5 FEINumber . ~_|. |Applied For
Ciy & State City & Stalo 58-3335866 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
| GERTIFICATE OF STATUS DESIRED (] |NAISrsum ey S

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporatinns.rhsis: list at least 3 directogShs [T e e e

’ ame o icers ree ress of Eacl ‘1 1 /15 ! ?—‘Uﬂq
‘Tme(s) 2 zndlor IfJi?:ctors 3 %ﬂicé:z?ndd/or D;rECTOrI" 4 **»*235 SS\] QE *236.25
PD PYZ—JERRY SF-PEFERSBYRG-FE-39740—-
GLOWACKI ANDREW |3358 TALAHDRIVE __ Pam HpReoR EL 368l
VD OSINSILEOPOLD— 929-3-DAKGTA— FAMPA-FL-33660—
BerpaNiewicz JOLANTA 3316 164 AVE. M CLERR WARTER FL 33762
SD OGRODNY, ZOFIA TH5-CORONABO-BR- CLEARWATER BEACH FL 33767

140 BRIGHRT WATER DR,

D - TROT-ORINEY-AVEN: . S-RETEREBURGH-33709--
[KaRwowsKI ZGmUNT 1160 BLuFes CIRCLE DuN EDIn_FL. 34698
D ﬂﬁﬂ'ﬁkﬁﬁ‘ﬂﬂﬂfﬁ'ﬁ’ ‘ GEEARWATER-F-33765— -
PRZYCHODZEN BuniA |2076 Kprok KOVE DR lcLEARWATER FL 23759
D |Kor WeADYSLAW 325 S. HIGHIAND AVE  |CiearwATER FL 33765
8. Name and Address of Current Registared Agent " 9. Name and Address of New Registered Agent
o e o ] ] Name ,g
PYZ JERZY " ' ' . T ITGrow Ak ANDREW - A&
Strebt Address (P.Q. Box Number is Not Acceptable) \\\J\\:; g
5071 10TH AVE. N. 3952 TalaH DRWVE \ 8
ST PETERSBURG Fl 33710 Suite, Apt. #, Ete. [+
City State | Zip Code
BaLm Hareor = §%34

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

Signature of
Registered Agent

L E oo SO~ 7-O/

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustes 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 efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonarone: NG @Om A D 10-17-01 11\ w1-2834

smmﬁwnz END TYPED OR PRIN1ﬁD NAME OF SIG’I PG OFFICER OR DIRECTOR Date Da ime Phone #

g




