. PLEASE BEAD ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION iu, FLORIDA DEPARTMENT OF STATE| FILED
Kaiherii®® Harrls
R INS'[FETFI{EMENT Mg Secretary of Statp “IAUG -9 Kb
q ""’ S DIVISION OF CORPORATIONS

DdCUMENT # N97000001279 ' ;,;,‘ ' "f ;E 2 7y
1. Corporation Name

AMERICAN ITALJAN CLUB OF THE PALM BEACHES, INC.

Principa! Place of Business Mailing Address
c/o GILBERT MARTIN, PRES.

5399 MENDOZA STREET

WEST PALM BEACH, FL 33415

REINSTATEMENT93. QC@

If above addresses are incorrect in any way. line through incorrect information and enter correction below,

2 New Prncipal Office Address, If Applicable | 3 New Maiing Oce Address. i Applicable | 4. Date Incorporated or Oualitied
To Do Business in Ftorida 03 / 06 /1 997
Suite, Apt. 8. elc Suite. Apt. #, elc _
. o 5 FEI Number ! Applied For
City & Slate City & Siate ] X ot appicable
. - . .
2p —[ Country 2P —[ Country CERTIFICATE OF sTaTUS DESRED ] A S o tequirea
R — J—
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must hist at leas! 3 directors)
Name of Otficers Streel Address of Each T )
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Pos! Otfice Box Numbers) 4 o .
P MARTIN, GILBERT 5399 MENDOZA STREET wW.P.B.,, FL 33415
VP CHONKA, EDWARD 6238 RED CEDAR CIRCLE GREENACRES, FL 33463
GELO, ROSE 1017 N. "L" st. LAKE WORTH, FL 33460
T DE SANCTIS, GRACE 3083 CASA RIC CT. rP.B.G., FL 33418
{ - — e I .
D MONTALBANC, JOE 2569 W. DUDLEY DRIVE "B"| W.P. B., FL 33415
D CARAVONE, FRED 331 SOUTH HAMPTON "B" W.P.B., FL 3341 7
8. Name and Address of Current Registered Agent 7 - - 9 Name and Adcﬁ@s"adrié;ﬁé;?stered Aég'nt_ T
Name T g
~
JOHN P, MARINELLI, ESQ. = 1=
1615 FORUM PLACE, STE. 500-B Siveos Adiess (P 0. Box NamBer WL A ,‘83;; ﬁ.qf%jng-;?lﬁg‘i B
WEST PALM BEACH, FL 33401 S AR R ER T T wER29r. S0 w297 50 (B
Cily State [Zp Code |
ot - EL [ — —
10. 1, bemgﬁoimed the reyi G ¢ pfation. am familiar with and accept the obhgations of Sechon 607 0505, F.8
g?&:z:g:gdooqgem / Date > /j? )7}

iy
(See other side for information 5
on intangible tax_}

Intangible Personal Property Tax due June 30. ves L1 No D

12. i certify that | am an othcer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reasen tor dissolution has been eliminated, the corporate name salishes the requirements of secthion 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 118.07(3)(i}), .5 The information indicated
on 1his application is true and accurate, and my signalure shall have the ne legal effect as it made under oath

SIGNATURE: ¢/
GNAT AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR




