PLEASE_ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

r Agpg CATION FLORIDA DEPARTMENT OF STATE PRy YEL
F OR Sandra B. Mortham F’?}H
Secretary of State LE D
REINSTATEMENT DIVISION OF CORPORATIONS S8 pEp -7 Py
DOCUMENT # N97000004992 SECRETARY e o
1. Corporation Name FAL i ,Q'HA QSE(UF DTATE

FLORIGA
LAKE WORTH POLICE ATHLETIC LEAGUE, INC.

Principal Place of Business Mailing Addrass

120 NORTH "G" STREET
LAKE WORTH FL 33450

120 NORTH "G" STREET
LAKE WORTH FL 33460

|IIIIHI1III\IHHIIIIIIINII|1|I|||II|I|I||IHIlllIIIHI\I\IIIIIIlIIl
REINSTATEMENT 49

If above addresses are Incarrect In any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address,Tf Applicatie 4. Date Incorporated or Qualified
To Do Businass in Florida
SUiG, APL 7, ot5. Suite, ARt 7, o6 _09/02/1987
5. FEI Number Applied For
Cily & Stale City & State 65-0879024 Not Appicatic
Zip o Country Zlp Country 6. : 45 A T requi;emg
CERTIFICATE OF STATUS DESIRED [] MESVIS eSS
s e A

7. Names and Streat Addrasses of Each Officer and/far Director (Florida nonprofit coi'poraﬁons must list at least 3 direcfors)

Narme of Officers Street Address of Each )
Title(s) and/or Directors Officer and/for Director City / State / Zlp
1 . 2 3 {Do NOT Use Post Ofﬂce Box Numbers) 4
PD SHIELDS, MICHAEL P 120 NORTH "G* STREET LAKE WORTH Fi. 33460

£

VPD BOSTICK, ALLEN J SR.

120 NORTH "G" STREET

LAKE WORTH FL 33460

SD FIELDS, DELORISA

1700 BARTON ROAD

LAKE WORTH FL 33460

™ MAHONEY, MICHAEL B

120 NORTH "G* STREET

LAKE WORTH FL 33460

D SMITH, WILLIAM E

120 NORTH “G" STREET

LAKE WORTH FL 33460

D WARNER, MARY S

1121 LUCERNE AVENUE

LV . | -
g\ m\% LAKE WORTH FL 33460

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

Name

ooy enRz2s0——1
Streot Addrass (P.O. Box Number is Not Aa?@gblqﬂ?gg——]] 1U|j‘ —q:; T1I
: -

ALTMAN, ZELL H ESQ.
219 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460

CRIEMO (9/98)

Sunte Apt. #, Etc,

City State | Zip Code
- A FL

et the obhgatons of Section 807.0505, F.S.

/7/ ) Ao

Signature of
Registered Agent

11. This corp/ra":lon owds or has paid the current year
[ntangible Personal Property tax due June 30.

(See other side for information
o on Intangible tax.)

)_’es D No D ]

12. | cartify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hag been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, apd r oath. /Z/a//ag’ 5?5-/_5526_/6//

— ,tB
M h . ~Ma h -
SHERES RN E LUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCR i Date

SIGNATURE:

Daytime Phone #




