PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

CORPORATION FLORIDA EEPARTMENT OF STATE =il
Secretary of State P -
REINSTATEMENT DIVISION OF CORPORATIONS 5 PH Y 05

0o SEP
_\\ bt

DOCUMENT # P05000042447 . .-.“\“-l‘f‘s“ EE H_GR\D!-\

1. Corporation Name ,',LL;“\“A <
SUSAN POLAN PA
Ol 250
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Addrass Dg‘}l .lé;!,:':% 1 E‘l ]'5 -]j'_ml “:134 ‘:;%
255 EVERNIA STREET 255 EVERNIA STREET . 28508 1= 10y
Suite, Apt. ¥, etc. Suite, Apt. #, et ) i l_:m \ - O‘ 02
911 911 4. Date Incurporaled or Qualified i
To Do Business in Florida 0371812005
City & State City & State
B. FEI Number Apptied For |
WEST PALM BEACH, FL WEST PALM BEACH, FL 20-2533409 Net Applicable
Zip Country Zip Country 6. $8.75 Add . .
itional Fee reguire
33401 USA 33401 USA CERTIFICATE OF STATUS DESRED[Y] for a Certificate of Sta?tus

7. Name and Address of Current Registered Agent

Name . . .

SUSAN POLAN The remstatemen.t fee is !rqposgd. excepg in

Straet Adtrass (P.0, Box Number s Not Acoapiabie) circumstances which the entity did not receive

ree| ress (.U, Box Numbear 1s Not Acceptable, + + . .

255 EVERNIA STREET the pnor'no-tlces. By c.heckmg this box, you
are certifying the prior notices were not

95‘1“}‘“' Apt. #,Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

WEST PALM BEACH FL | 33401 B

8. |, baing appointed the registered agent of th?»qve named corporation, am famillar with and accep: the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent M M—/ Date q / (o {0(&/

Signature of
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors}

Tides Officars andjon Girectors ket tha City / State / Zip
PRES | SUSAN POLAN 255 EVERNIA ST, #911 WEST PALM BEACH, FL 33401

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate narag satlsties the requirements of section 507.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of Individuals tisted on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effec! as #f made under oath,

SIGNATURE: d‘dﬂ/’\/ ipf&m/ Q[!DI 0K é‘QDZda—O'?St’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




