I City & State

7 Namr-s and Sm ol Addrcssos of Each Oflncer and!or Dlrector (Flonda nonprofit corporations must Jist at least 3 directors)

APPLlCATiON
FOR
REINSTATEMEN_T

TTTTTT———
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

t. Gorporation Name

716081- "

LEESBURG MEMORIAL POST NO. 52, DEPARTMENT OF FL
ORIDA, THE AMERICAN LEGION

Principat Plage of Business

THE AMERICAN LEGION INC
300 N. THIRD ST,
LEESBURG FL 34748

If above adriresses are incorrect In any way, fine through incorres! information and enter correction below.

Malling Address

THE AMERICAN LEGION ING
X0 N. THIRD 7.
LEESBURG FL 34748

|2 New Principat Oce Addross, if Apphicabia

3. Now Maliing Oflice Addréss, i Applicable

'Suflcz. Apto 4 el

“Slite, AptH, Bic.

4. Data Incorporated or Qualified
Ta Do Business in Florida

02/18/1969

City & Gtate

' 5. FEI Number

Applied For

586200815

Not Applicable

6.

p Counlry

TZip

Country

CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Foe required
for a Cerlificale of Status

Name of Officars
Titlefs) and/or Directors
1

2.

Strest Address of Each
Officar and/or Diraclor

3 (D0 NOT Use Post Office Box Numbers) 4

City / State / Zip

SD .

il

SAWDEY, HAROLD W

Twr

PD

TURNBVLL , TAMES . |

L AT} Ful |

+18-N-BARROW-AYE
163_(3AY "Roay

Y, W I

Mooyt Dorn, Fl. 32757 |

11203 U.S. HWY 441

TAVARESFL. 327778

LADTY.
Uy, I!\PCCJ"HE‘M

1444

+EESBURG-FL

11. Does thrs corporatlon pay any intangible tax to the

TP

LaveE DALE.X.

L A A

- JI_‘t._..SEJQS' ¥ TEe

r | SommeEreiged Fl.3449) |

D T PFED TR =T
116 /- -01 08— ~00
E uu&lﬁ,ﬁ_._.ua-a% i el

l:,l

'“-i

' ‘8. Name and Addrass of Curram Reglstared Agent

9. Name and Address of New Reglstered Agent

Nam.

’“‘sTreez Address (P.O.Box Numbsr & Mol Acceplable)

)8, Hwy 44

CR2ED40 (7/56)

Sulte, Apl ¥, Etc.

State

FL

Zip Code

3FLI19

%\'ARES

accept the ohligations of Section 607.0505, F.S.

10. 1, being appainted the registered agent of Tho above named cu%ﬁn familiar with
Signalare of }g“{/ﬁ M = g ek
oeien oo 1/@/2 Z ’ il oate _ B 20-9¢
REGISTEE

Registered Agent LT e
RED AGENT MUST SIGN

Yes D No @

12. 1 cerlily that | am an officer or direclor or the receiver or trusteo empowered to execute this aepplication as provided for in chapter 607 or 617, F.S. | further certify thal when tiling
this reinstalement application, the reason for dissolution has been eliminatad, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have boon paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3)(i), £.S. The informatlon Indicated
on this application is true and accurate, and my signatura shall have the same legal effect as If made under oath.

SIGNATURE: //%:/f?—éfg 0/ /gﬂ/u-} 19 &J\&

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR K

_Harery vW. Sawpey

{Sea other slde for information
an Intanglble tax.)

Dept. of Revenue under S. 189,032, Florida Statutes.

-

Dz ko= %

Dale

Daylime Phons #




