PLEASE R.:AD ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM. lO&

FLORIDA DEPARTMENT OF STATE

CORPQRATION 'Katherine Harris | FiHLED
REINSTATEMENT . Secretary of State | !

-DIVISION OF ('DOR?’ORATEONS ' U ! ﬁ‘PR 26 PH l : 3 3

STATE. .

DOCUMENT # 196000000848 = BRIDA

1. Corporation Name

. Yesteryear Antique Power Associat:on, Inc.

CR2E081 (9/00)

2. Principal Office Address 3. Mailing Office Address '
270 Teo Lane 12D o Tare REINSTATEMENT /-0l
I
. Suit:e, Apt. #, etc . :| suite, Apt. #, etc, - ' i i i . !
[i i : . ! ' 4. Date Incorporated or Qualified '
! o . To Do Business in Florida 2/19/96
City & State "~ ™ - T "7 ! Chy & State T - T T e T N
Palm Beach Gardens, FL| Palm Beach Cardens, pr, | 3 FE Number Applied For I
4
65-0679203 : Not Applicable
Zip3 3410 UCSounlry Zi% 3410 ) Chuntry s ‘ ) ;
U 8.75 Additiorial Fee requited
) " GERTIFICATE OF STATUS DESIRED ol o Cortifionts of Statis
7. Name and Addr s of Current Registered Agent
e ; TOOO041 3354 ——2
" James D. Ryan ﬁufflhwn——ﬂlmlﬂ ﬂﬂi
Street Address (P.0. Box thber'is'Not Accebtable') i 4 B - Ak h. 7 HEEROG, 2
111891 ‘US* Highway One, Ste.: 201 o 1S -
Suite, Apt. #, Elc e e s L . C .
) ' ’ AT e - AN L R R Bl Lt ot ST P
City o ; State Zip Code
North Palm Beach E o o FL 33408
l , ) ..
8. 1 being appointed the registered ggent of the above named corpofatie, am famili r with and accept the obligations of section 607.0506 or 617.0503, F.S.
L
Signature of ) — /
Registerad Agent A Bad /ﬁ-\‘-—_ Date L" 12 -
) / RE®{STERED A?/EN] MUST sicN ™
- _ m— - o
9! Names and Street A dre;é{as of Each Officer and/or Director (lflor' la nonprofit cc rporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directors ) Officer and/or Director Gity / State / Zip
i .
-p Perez, -Johnny - PZ0O0. Boax 101 o . _ lLOdessa, FL 33556
. ) B
VP Richardson, Steve 701 SW 18th Court Ft. Lauderdale, FL 3331p
ST Wagner, Margaret 4279 L20 Lane Palm Beach Gardens, FIL
: 33410
D Byrnes,. Rick 16356 Secretariat Dr, E | Loxahatchee. FL 33470
D Knittel, Bobby .| 4379 Tellin Ave. ' West Palm Beach, FL
) . . XL W
- SIEU0
D Reilly, Terri » 7222 -0akmont .Dr. . .. | Lake Worth, FL 33467

.

10. | certify that | am an officer or director ar the receiver or trustee empowered fo exe :ute this application as provided for in chapter 607 or 617, F.5. | further ceriify that when filing -
this reinstatement application, the reason for dissolution has been eliminated, the orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on thi: form do not gualify for an exemption under section 149.07(3)(i), F.3. The infermation indicaled
on this application is tru accurale, and my signature shall haye-the same leg: | effect as if made under oath.

SIGNATURE: _TdRNMAN £ , T LB~ B1T~F20 440 i
' S}fy.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , - Date Daytime F‘hone #

| { - .

i




OFFICERS (Cont) ' '

(D)  Claus von Grote - 14916 13th Lane N ~ Loxahatchee Groves, FL 33074

(D) Wagner, Gaywood 4279 Leo Lané P’aim,Beach.-G‘a,rde!ns,. FL 33410
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