- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLI CAT!ON
> F OR Sandra B. Mortham )
Secretary of State F E L E D
REINSTATEM ENT DIVISION OF CORPORATIONS *
DOCUMENT # P96000090755 . 98HOY30 PN 3:n2
1. Gorporation Name _
SECRETARY OF STATE
NORTHSHORE POLQO, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
D eyt AL EU R
LAKEWORTH FL 33467 MELVILLE NY 11747
us
If above addresses are incorrect in any way, line through incorrect Information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 'lD'atS Ingorporate_d ?:1 ?ilé:"ﬁed
© Uo Business in rlol
Suite, Apt. #, efc. Suite, Apt. #, ete. 11! 051 1996
5. FEI Number Applied For
City & 5ate Cily & Stats 650704295 Not Applicable
Zip Country Zp Country > GERTIFIGATE OF STATUS DESRED [] |

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

Nama of Officers Street Address of Each
Title{s) and/or Directors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Olfice Box Numbers) 4
PSTD | GENTILE, JOSEPH P O BOX 824 % 35 PINELAWN RD #1L . | MELVILLE NY

REINSTATEMENT,_ 7~

L

L
| Iy g V! 5
R e S A o S S =
~12/04/98—-01 116011 . .
*r TS0, 0 750,00 .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nameo
A Utier: dible_Amer, Lawges
AMERILAWYER CHARTERED ?efﬁﬁrei {P.O. Boxcli\!umeefi; Not Acceptable)
343 ALMERIA AVENUE 93 Almeria Auvenue.
CORAL GABLES FL 33134 Suilte, Apt. #, Ete.
% - State | Zi %Code
] al Gables FL | 335y
10. |, being appainte: % at g EF 1A B i ¥ famill wt\ and accept the obligations of Secton 607.0505, F.S.
Signature of gﬁ "= Y | QQQ?B JZ_{!QP
Reglstered Agent Fxg° = wm to PR R I Date i1
Naﬁoh a . EERE%“‘Q%”WJS'GN
11. This corporation owes or Itn-(as paid the current year (Sea other sids for inforenation
Intangible Personal Property tax due June 30. Yes D No D on Intangible tax.)

12. | certify that | am an officer or director or the receiver of trustee empowsred o execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information Indlcated

on this application Is trua ang accurate, and my signature shall have the same legal affect as if made under cath.
)7 /Z 5/‘; 7
/ ‘D,a{e B

SIGNATURE:

Daytime Phona #

CR2E40 {9/69)

sy



