PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
~-~FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Stat!e
DIVISION OF CCﬁPORATIONS

FILED
03DEC 16 MM 8: 38

DOCUMENT # N9900000461 1

1. Corporation Name

PALM BEACH PANTHERS HOCKEY, INC.

SECREARY OF STATE
U-U_AH'?:‘*F“ r'uh.{‘!\

Principal Place of Business Mailing Address

44924-FOREST-HILL-BLYD. 11924 FOREST HILL BLYD:
~GHTE-Ppar— -BUFFE-22:281
WELHNGTON-FL-33414— _WELLINGTON F 3as14

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

il
REINS T2 CENT_o3

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quatified
N ____g \Q_S__. HEG—*U\)OZM\*&L —-:-8:\;—)5’ I:f\be_wCR-‘H’\ "&OL —— To Do-Business in Florida—————""7 08I04“999
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI Number 23725 Applied For
City & State . 4 State | 65 09 Not Applicable
_Lpake Weekh,_EL_324L1. hk_e_womu\ Floeada_ = P ———
o 7 ount "Country . O 58.79 Adqunal Fee required
5 5 U((aj rb ._()F\ 35 L‘ b 7 U.SA- CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Tete | oo of Ofcers ] Syt Adtss of et ) Oty e 121
PD RICHARD, GREG 364 PARK FOREST WAY WELLINGTON FL 33414

D RICHARD, LINDA 364 PARK FOREST WAY WELLINGTON FL 33414

D FREITAS, CARLOS 2972 WATERFORD DR N DEERFIELD BEACH FL 33442

=

IR | L S N

(/701103005 #4831, 25
ot I T e R e

L s
S —-010Ee--017

L

a._N and.Address of Current Registered Agent .. —_— - - 9._Name and.Address of New. Registered Agent — -
MName
RICHARD' GREG Street Address {P.C. Box Number is Not Acceptable)
11824 WEST FOREST HILL BOULEVARD
" SUITE 22 PMB #291 Sufte, Apt. #, Etc.
WELLINGTON FL 33134

State

FL

City Zip Coda

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.S.

Signature of
Registered Agent

QL,\_Q

REGISTERED AGENT MUST SIGN Véu-. Q -

o L0 /4/ 23

11. | cenify that | am an officer or d|rector or the receiver or frustee empowered fo execute this apphcahon as prowded for in chaptar 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infurmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: S}W

(-me». [C«chand / % / (6 / Q= S6/-252-5¢l3

SIGNATURE AND TYPED OR PH[NTED

E OF SIGNING OP-‘F ER OR DIRECTOR

Data Daytime Phone #

Ll‘-k

_———w

CF2E040 {7/03) R



