. // PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A

PPLlCATION FLORIDA DEPARTMEN“T OF STATE
Sandra B. Mortham o
FOR .
Y / Secretasy of State -
REINSTATEMENT 2R oy DIVISION OF CORPORATIONS \ %ﬁ g A2
DOCUMENT # P96000034800 op I -2 R o
1. Corporation Name ¢ I
5| THE POLISH AMERICAN CLUB OF NORTH LAUDERDALE, F | SEU.t. el i URIDA
’ LA'l lNC. T!-\LLD ‘«
;,. [ Principal Plate of Business Mailing Address

A ST TR
REINSTATEMENT 7]

If above addresses are incorrect in any way, iino thraugh incorrect infermation and enter correction below.

- |77 Nw Principal Office Addross, I Applicable 3. New Mailing Office Address, I Applicablo 4. Date Incorporated or Qualified
. To Do Buslness in Fiorida 04[16“996
[ Bufle, Apt. ¥, eic. Suite, Apl. #, etc.
: 5. FEI Numbar Applied For
City & Blate City & State 5 , - O ( L, (‘ L, 37 Not Appliceble
: - 6. 8.75 Additional Foe required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [[] AP ssisiibopg
g 7. Names and Strest Addresses of Eac;_oumca.: ;nd;'or DlirAectc‘);A (Florida nenprofit corporations must list at least 3 directors)
T Nan}e o{f)Ofllce 13 Street Address of Each ) ‘
] Itle(s} 2 and/or Directors s (Do NOT(EJ éger; g&dé?rlctélrggx Kiumbors) . City / State / Zip
opP DAVID, CHESTER 7011 NW 79 AVE, TAMARACG FL
v MULARCZKY, JOSEF 602 SW 75 AVE. N. LAUDERDALE FL
DT | ZMA, LILUIAN | e0NW42AVE. FT. LAUDEADALE FL
DS~ | MARGRABIA, LOUISE | 835 ROCK ISLAND ROAD NORTH LAUDERDALE FL 33068
%
\dl\,gj
8. Name and Address of Current Reglsterod Agent 9, Name and Address of New Registered Agent
Name by | ]lflﬁli:li:?.: 531_-_:;1 ]
FERRARO, JOSEPH ~01/06/733--01075--024
9'35 HOCK ISLAND ROAD Street Address (P.O. Box Number is Not AWSB-—DD—
NORTH LAUDERDALE FL 83068 Sufle, AL #, Etc.
City State | Zip Code
FL
10. |, belng appolinted { orad agenl of the above named corporation, am familiar with end accep! the obligations of Section 607.0505, F.S
plg e;gt?' gont __ BT ¥ A Dale “"/9?/7 7 _
REGISTERLD AGENT MUST SIGN
11. JThis c%{)ration owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No [] on intangible tax.)

{ 12.1 certify that | am an officer or direcior or the receiver or trustee empowaered to exscule this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
thig relnstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feos
owed by the oorporation have been pald and tho names of Individuals lisied on this form do nol qualify for an exemplion under soction 119.07(2)(i}, F.S, The information Indicaled
on this application is true and agcurate, and my signature shall have the same legal eflec as if made under oath.

SIGNATURE: &w/ Chesrer ) guid DP. W/03]97 9579 2475

SIONATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phonc 8

CR2EN4R (8497)



