2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000001696 FILED

1. Entity Name

POLISH MISSION FOUNDATION, INC. 06 NOV IS AMID: Ly

Principal Place of Business Mailing Address < a [ : :.“' it g)r ] t

ATTN: MICHAEL F. GASTOM ATTN: MICHAEL F. GASTOM | ALLAHASSEE, FLORIDA

1431 SOUTH OCEAN BLVD #36 2 ¢ 1431 SOUTH OCEAN BLYD #5& 2O

LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062

2. Principal Place of Business 3. Mailing Address Hllm“ |,| ‘IH' Il“l I””I’ I‘ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, efc. 10242006 RE|N NP i CRZEOQQ @ as)%
City & State City & State 4. FEI Number Apphed Fu(

68-0904258 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired (] Eeae. iig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GASTOM, MICHAEL F

1431 SOUTH OCEAN BLVD. #56: 2 0 Street Address {P.0. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33062

City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobllgauonsoflegls7dagen s RYTHJA/G' TH"ﬁ SR»’;‘E‘ 2 é!-f-f?*/l/% F’R opt \11 s C.QO

/’} /9,.447;‘%. -12-04

SIGNATURE
Signature, yped or pnntaﬂ name ol reglslared agent and ul\e if epplicable. (NOTE: Registersd Agent signatura requirad whan reinatating) DATE
FILE NOWIIl! FEE IS $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ tetete TITLE 2T 1 Ty T O Addition
NAME CIEPLAK, URSZULA NAME 11«' 1"_;4'!:"-‘—-—!] }1 Ia‘ -3 sx297 T
STREET ADDRESS | 310 S OCEAN BLVD #4086 STREET ADBRESS b -
CITY-57-2IP BOCA RATON, FL 33432 CITY-§7-2IF
TIRE VP [ Detete TITLE Ol Ghange [ Addition
NAME QLSZEWSKI, JERRY RAME
STREET ADDRESS | 3420 NE 16TH ST #5 STREET ADDRESS
ciry-81-21p POMPANO BEACH, FL 33062 CITY-S7-21P
TINE T 13 pelele TITLE [ change [ Aadition
NAME GASTOM, MICHAEL NAME
STREET ADORESS | 1431 S OCEAN BLVD #86 L 0 STREET ADDRESS
cry-st-2F - | LAUDERDALE BY THE SEA, FL 33062 Ciry-§t1-21F
TITLE s B petete TIME S, T < [change  [R-Addilion
NAME DABROWSKI, ZOFIA NaE KaTarzywA E"E LiNEK
STREET ADORESS | 3150 PALM AIRE DR smecTaoness | 670 MLE, JTEIN CovaT
cry-g-2P | POMPANO BEACH, FL 33069 cITY- S1- 2P Fri L Avde R NALL Ft. 3333 Y
Tne [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m LL (1. CITY-$T-2IP
TITLE Y ) ] pelste TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ¢r director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachﬁnl% ;j;?ss with w;wwered.
SIGNATURE: e G P I R AL VEY S ik [P ST 1Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Da(e Daybrma Phone ¥




