PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
<EREED>,  FLORIDA DEPARTMENT OF STATE FLED
CORPORATION  AZgW17%) Jim Smith

REINSTATEMENT Secretary of State G2 KOV 12 P 1230
DWISION OF CORPORATIONS

DOCUMENT # P97000068801

¥« Comoration Name

MEN'S CLUB OF PALM BEACH, INC.
TOOONEaSTILT
{— R 1

AT R-MTET-017 #fsn. 75
T A T e R TR
2. Principal Office Address 3. Mailing Office Address I;EE??:ST& S L 7 L camn 0 l_
1540 S.W. 47th Terrace 1540 S.W. 47th Terrace T
Suite, Apl. ¥, sic. Suite, Apt. #, etc.
' 4. Date Incorparated or Qualified
To Do Business in Florida 08/07/1997
Cily & State — - . i .o e |-City & State . 5
» FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1082639 . - Mot Appicabie
Zip Country ‘ Zip : Country, 6 57 N ,
33317 33317 CERTIFICATE OF STATUS DESIRED [7] RN
d -
] 1 7. Name and Addross of Gurrent Repistered Agent
Namea

Lewis W. Currier (|

Streat Adg P.0. Box Number is Not 1ol
ress (P.0. Box Number s Not Acceptable) | £40 S.W. 47th Terrace

I Suite, Apt. #, Ete.

City
. FL. Lauderdale

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.5.

ﬁﬁﬁﬁaﬁm P/T&M‘Yﬁ‘ . Date J f /03 ‘[2(90'3\

REGISTERED AGENT MUST SIGN

CR2ZEDS1 (8/01)

9. Names and Street Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list at least 3 directors)
roes toun IS St Addms of Each /s 25 |
Pst Larry J. Abromavich 1540 5.W. 47th Terrace Ft. Lauderdale, FL 33317
1o |undagiber o, T 5511 Hamelt Hills L.~ ~ | Fairfax; VA 22030
3] Shelly Campbell 2615 Colgate Ct, Lake Worth, FL 33460 I
|

10, 1 certify that | amn an officer or director or the racaiver or frustse empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees L

owed by the corporation have bven paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. neey J ghbne v cé
SIGNATU@;% - ?2q-£-02 J€ C D T FL
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




