PLEASE READ ALL INSTRUCTIONS BEEQBE QOMPLi'E& T":ILS FORM.
‘ AE’PLI'CATION CiklG. FLORIDA DEPARTMENT OF STATE

bt Katherire Harrfs
i FOR Secretary of State H Ed
RE‘NSTATEM ENT DIVISION OF CORPORATIONS
Qg NOV 18 AM 8: 33
DOCUMENT # 746332
1. Corporation Name ECRETAHY OF STATE
FORT LAUDERDALE LODGE NO. 963, LOYAL ORDER OF M | TALLAHASSEE, FLORIDA
OGCSE, INC.
Principal Place of Business Mailing Address

4711 N. DIXIE HWY 471 N. DIXIE HWY
OAKLAND PARK FL 33334 OAKLAND PARK FL 3334

f 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, _l'l?atlgg H uld grlo?‘g:llﬂed
o usiness in
Suite, Apt. #, atc. Suite, Apt. #, atc. 01“4’1947
6. FEI Number Applied For
City & 5tata City & Siate 50-0570397 Not ble
6.
Zip E““"Y Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
G DAIGLE, GILMAN 201 N.E. §TTH STREET FT LAUOERDALE FL 33334
JG KONSCOL, RAY 120 E. OAKLAND PARK BLVD STE 108 FT. LAUDERDALE FL 33374
TR COLEMAN, ROBERT 2430 WILSON STREET HOLLYWOOD FL 33020
T STEVENS, GARY 5801 NE 2ND TERRACE FT. LAUDERDALE FL 33334
T THOMPSON, GERALD 1119 N. ANDREWS AVENUE FT. LAUDERDALE FL 33311
A HAYES, EUGENE 10360 N.W. 36TH STREET CORAL GABLES FL 33085

8. Name and Address of Current Reglstered Agent me and Add of New Registerad Agent

g
ﬁsﬁwocww :g:;ms INC. 'S, Box Number & Not Acceptabie) g
TALLAHASSEE FL 32311 “E\“S‘R‘E Sufte, Apt. ¥, ELc. 0000304391 33——3
City Siale | Zlp Code
FL”

10. |, being appainted tl isterad agent of the ahove named corporation, am familiar with and accept the obligations of Section B07.0505, F.S.

¢ E-Dk ¥ : Date -13-9 9

Signature of
Registered Agenl

11. | certity that | am an officer or director or the receiver or trustee smpowered to exacute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0404,0617.0401, F.5., that ell fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 146.07¢ . Tha information indicated

0083814 AF



Attachment To -
Application for Reinstatement
Document #746332

Block 7
Please remove previous entries and replace with the following list of names and addresses:

G/D  Koncsol, Raymond 120 E Oakland Park Blvd. #105 Ft. Lauderdale, F133374

JG/D Hutchison, Aubrey 4101 N_ Andrews Ave. #113 Ft. Lauderdale, F1 33309
TR/D Piccuito, Anthony 401 NE 28 Dr. Wilton Manors, F1 33334
A/D  Hayes, Eugene 3730 Inverrary Dr, 2Q Lauderhill, F133319

P/D  Smolter, Russell 1817SW 11 Ct. Ft. Lauderdale, Fi 33312

T Lunsford, Mervin 3961 NE 13 Ave. Oakland Park, F133334




| ACCOUNT FILING COVER SHEET
ACCOUNT NUMBER: FCR000000005

REFERENCE:
(Sub Account)

oaTE! e 899

REQUESTOR NAME: LEX’S
 ADDRESS:
s )
CONTACT NAME: : .
CORPORATION NANE: } L’L Q 3 é_a
DOCUMENT NUMBER:
(if applicable)
AUTHORIZATION: c WOM
(o]
' gEc B .,
CERTIFIED COPY (1-9) 0 I oz o
CERTIFICATE OF STATUS (1-9) gz 2
X PLAIN STAMPED COPY 25 = om
< mess —
A .
Call When Ready ( ) Call if Problem ¢ ) Atti%%:ﬁg Xk
walk In { ) Will wait ) PickEd¥R 5 O
( ) Mail out o o . L~ -
J’F i )




