PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIé FORM.

AI?PLICATION &&®. FLORIDA DEPARTMENT OF STATE
*~ FOR . Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N97000002361

1. Corporation Name

POLICE ATHLETIC LEAGUE OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address

;'”"";%7‘“&2“ R | IAEAIRR O GHO AW
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If above addresses ara incotrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04[25 “997
Suite, Apt. #, etc. Suite, Apt. #, efc.
§. FEI Number Applied For
Chty & State Tity & State 59-3443937 Not Applioabie
8. .
- ; $6.75 Additionat F d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [mvpsamslimberiosmkl

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

o | S ., Samges 4
~BG.  [~WORSH=RIEHARBH-IR- 7474 UTILITIES RD PUNTA GORDA FL 33982
Eror i A CLEMENT
A A OLEN QYD 2 Citsedl F1 - 385D
-BP— | CARTER, STEPHEN AAA TRAVEL AGENCY 21220 OLEAN BLYD | PORT CHARLOTTE FL 33852
D-fes,
~B8~ | COCUZRIOT 7474 UTILITIES RD PUNTA GORDA FL 33982
DS Magin  perzeRk
ot FULLER, LYNN 7474 UTILITIES RD PUNTA GORDA FL 33982
- ER0004701005=—5
L -11/30/01 --0107f~—
FERESIE. 25 R

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Wi am Clowmew Name . 2 \
ANORCH-RIGHARDH JR— Kongrn | Steewe) ' Crerep,
i Street Address (P.O. Box Number is Not Acceptable)
~TATUTIOTES RO
, 27224 OLerN Ban
~—=PHUNTA-GORDAFL-33982 Sufte, Apt. #, Eic.
City, Gtate | Zip Code

s Guvg yaie FL| 22950~

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

[[0) BCostelr i N i B Pl
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REGISTERED AGENT MUST SIGN

11. | 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 reinstatemen? application, the reason for dissolution has been eliminaled, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the namss of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath,
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‘SIGNATURE:

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CRIEC40 (8/01)
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