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R A _
CORPORATION ' 3\ FLORIDA DEPARTMENT OF STATE O03FER 2L Py 2:52
(4 2
REINSTATEMENT & Secretary of State )
‘ DIVISION OF CORPORATIONS SECRETARY OF STATE
FALLAMASSEE FLORIDA
DOCUMENT # 750713
1. Corporation Namse
FORT PIERCE LODGE NO. 248, LOYAL ORDER OF
MOOSE, INC.
AN S 1esmng
2, Principat Office Address 3. Mailing Office Address 227 8-~ #8172, 50
206 5. .5 Huy [,
Suite, Apt. #, alc. Suite, Apt. #, etc. ——
) 4. Date | ted or Qualified
R & D et liod (122180 | -
City & State City & State
F‘ 5. FEI Number Applied For I
Lorr e, FL SP0¢ 5225 Not Applicable
Zip Country Zip Country 8
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B
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s CT Corporation System
Streat Address (P.O. Box Number is Not Acceptable) .
1200 South Pine Island Road
Suite, Apt. # Etc.
City R State Zip Code
Plantation FL | 33324
A ——
8. |, being appointed the registered agent of the above ndmed corporation, am familiar with and accept the abfigations of section 607.0505 or 617.0503, F. S 3_
. Jofirey R. Graves =
ignature of &
Registered Agent - Assistant Secretary e FEDUary 6, 2003 i
ED AGENT MUST SIGN o
p—— _— R _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Titles Name of Street Address of Each - City / State / Zip

Officers and/or Directors

Officer and/or Diractor
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£ lerce f 3145
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O Retop NoLs s Lottec H S¢5F Bosespovss Biop 5 ﬂ 1ERLE, fis 4982

Yasre Trrzorsy Banckensss 34S Demner pez: Rorsh @P}M £. 3y982

Vopeczr. Prester mmq o |895% K F;egg looe Ro . |7 DEpes o 31982 |

10. | certify that | am an officer or director or the recewer or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owaed by tha corporation have been paid and the names of individuals listed on this form do not 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 oath.

(772.)

/ f%’?ﬂd%a@er{_ flopast & fEE O3 $29-~ 774
St ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytlma Phone #

B 24 2/2y
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