PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &, FLORIDA DEPARIMENT OF STATE
FOR | Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715407

1. Corporation Name

NEWBERRY POST NO. 149, THE AMERICAN LEGION, DEPA
RTMENT OF FLORIDA '

Principal Place of Business Mailing Address

NEWBERRY FL 32669 NEWBERRY FL 32669

Us us = ,.1 “i —En

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida p

Sute; Apt:#; eter =D e e — - Bt Apt e to - ] e i "10[—‘-’ 968 - =
5. FEl Number Applied For

City & State i City & State 596200333 Not Applicable
6.

$8.75 Additional Fee required

Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] [NESSAISmsanbeo i)

7, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

)
{

CA2E04T {7/

T | ooy 3 e et . ciy/suerzp
il
ADJU  |NEWTON SR, JOHN G 105 TORTOLARKE BEYDH2vie. 2%+ L GAINESVILLE FL 32606
199 Wit 76 Crann B \Toagilo.r Fl- 32653
D MARLOWE, HERBERT A. 25511 SW 30 AVE NEWBERRY FL 32669
D BISHOP, MARION L 3411 NW 170TH ST NEWBERRY FL 32669
P RAMOS, JIM 6609 SE 85TH AVE NEWBERRY FL 32669
D PHILPOT, HAROLD W. 22426 5.W. 46TH AVENUE NEWBERRY FL
v EDWARDS, ROBERT E JR 763SE 83RD CT NEWBERRY FL 32669
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— O p— P —_ T _ --Nﬂme____‘;_w _
NEWTON, JOHN G 4 q '/ o L v/ T/{' THp_Street Address (P.O. Box Number is Not Acceptable)
1505-FORT-GLARKE-BEVB-12-102 ¢ co _ et T T =] = =4 I L] =
GAINESVILEFL-32606 ~ 7Lk s- (00 22453 | S AURELT N NI/ 4--1044--016 #%236.25
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date I/é /é g(

Signature of
Registered Agent

/ ! = REF!STERED AGENT MUST SIGN

11. { certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

\ > . o —
SIGNATURE: S0 404,; /uﬁw\f,« SA- /éé-/ 282 -4G0-98/3

SIGNA /ﬁn'e AND‘ﬁfPE’B OR PRINTED NAME OF SIGNING OFFICEH ORDIRECTOR A A T v Tam T Date Daytime Phone #




