'—ﬁPPLICA

COMPLETING THIS FORM. w

FOR ‘
REINSTATEME ' “ FILE
DOCUMENT # o
1. Corporation Name ' 99 UCT i 9 PH ‘I 07
STUART LODGE NO 1282, LOYAL ORDER OF MOOSE, INC SECRETA(Y 0F STATE
: TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address ;
o e 1O 00
P.O. BOX 508 P%n%(;XFE(:. s
STUART FL 34995 § '
If above addresses are incorrec! in any way, line through incorrect information and enler comection below. ‘ 81@ hOI qmj‘ I , m @wl @6
2. New Principal Office Address, If Applicable 3. New Malling Office Address, H Applicable 4. ?:1&1) toon "ﬁgﬁ‘ﬁ:‘m
Sulte, Apt. #, etc. Sulte, Apl. #, eic. 5 FE N 01“0’1%6
: . Wnber led F
City & Stats CThy & Stale ‘ 23-7161400 Ao .
* e * County " cannrcare o stavs esneo [ R ASURRSTRR T

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

RN R ircers . “6‘&?&'&!‘;’;’5?&‘&15 S ) Chy 1 State / Zip
D | BRADY-MKE 0 SHVABURENTERR— PORY-G7-LOIE-FL-84968-
OT | TAYLOR, THOMAS 1950 PALM CITY D, #104 STUART FL. 34904 j
GP | SMITH, JAMES H 8050 SE RIVER LN STUAR FL 34904
GD | CAULTON, WILLUM 5000 8 FEDERAL WY, LOT 102 STUART FL 34987
Gb | NEFF, GLENN O 2008 AMHURST STREET STUART FL 34907
D | DIBENTEDETTO, ANDREW BUSEIOMST STUART FL TS
8. Name and Address of Gurrent Registersd Agent 9. Name and Address of New Registered Agent

“TIOWILLAML F. RERURE G ARD
05 W HELLEY RORD LS E RIRMACTEWAY #

TALLAHASSEE FL 32311 Bulte, AR, # te.

T ORRT A [EL [5%997

—
10. 1, being appointed the registered ug;-t of the above named oorporatlon am Tamiliar with and eccepl the obligations of Section 607.0605, F.5.

JEOUHLD e Ok A4 1090

:
REGISTERED AGENBMUST SIGN

Signature of
Registered Agent

—

11. | cortify that | am an officer or director or the recelver or trustes empowered 1o execute this applioauonfas provided for in chapter 607 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satitfies the requirements of section 607.0401 or §17.0401, F.5., that el fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3Xi), F.8. The information Indicated
on this application is true and accurate, and my signatura shall have the same legal eflect as if made under oath.

Ot w wtm su 287-2400

ynmePhcna#

SIGNATURE:




Loyal Order of Moose S odga FLES
506

Stuart Lodge #1282 ST i

October 14, 1999

Divislon of Corporations

Annual Report/Reinstatement Section |

P.O. Box 6327 ‘

Tallahassee, FL 32314-6327

ToWhom It May Concem:

On or about August of this year, | William F, Beauregard ﬂlled your annuai report but falled to have it
signed in two places. Itwasretumedtonwofﬂoesmmhmiater, | resigned It and malled back to your
office.

| called your office and was told to write this letter and we w¢uld be reinstated. | apologlze for any
inconvenience that | have caused.

| remain

4

Wiilliam F, Beau
Administrator

>




