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1. Corporation Name

PALM BEACH GARDENS POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Mailing Address
10500 NORTH MILTARY TRAIL P.O. BOX 32337 | I | |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420-2337
us
LS
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ED BETSCHA, GEORGE 10500 NORTH MILITARY TRAL PALM BEACH GARDENS FL 33410
{g CUNNINGHAM, SALLY 10300 NORTH MILITARY TRAL PALM BEACH GARDENS FL 33410
VPD STRAW, WILLIAM 2401 PGA BLWD PALM BEACH GARDENS FL 33410
TO RIDGELY, HM. I 11030 OAKWAY CIRCLE PALM BEACH GARDENS FL 33410
Sp- BAGWELL DAVE 400 AVENUE OF THE CHAMPIONS PALM BEACH GARDENS FL 33418
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbiigations of Saction 807.0505, F.S.

Signature of MW“ ‘g‘!j § "* 7 5, Date /a . /f__??

Registered Agent ~ .
REGISTERED AGENT MUST SIGN

11_ I certify that | am an officer or director or the receiver or trustee empowered 1o execute thls application as provided for in chapter 807 or 817, 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 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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