PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION DEPABTMENT OF STATE
FOR .
REINSTATEMENT.

DOCUMENT # n37792
1. Corporation Name Coral City Elks Lodge ¥&10° e, G/D

d Teupte—400~ Lovra/ </ Zem p¢,
NO. 4/00/ .Z'B POE oF 7H2 Wo’f‘//c/ :rztp/g
J
e, przs2092

Principal Place of Business Mailing Addrass
1107 Whitehead St
Key West, F1 33040

REINSTATEMENT 41-99%

if above addresses are Incorract in any way, line through incorrect information and enter gorrection below,

2 MNew Pringipal Ofhice Address. It Applicable 3. New Maiing Office Address, If Applicabie 4. Date Incorporated or Qualilied
1107 Whitehead St To Do Business m Florica
Suite, Aplt. #, elc, Suite. Apt. &, etc.
5. FEI Number -[Apolned For
City & State City & Siate ’ : -
Key West ,Fl ) 5_ ? ?' . | Not Applicable
i 040 “Sionroe i Country CERTIFICATE OF STATUS DesiRED [ AR A
7. Name:s-: and Sireet Addresses of Each Officer andior Direclor (Fiorida nonprafit corporations must hist at least 3 directorsB=3 F B 3 H | ey l' | X ‘[:. -0
Name of Cfficers Street Address of Each T 1 4}‘2]':;-—-;T12 b——0O17
[ D i . _
Tlle(sl H and/or irectors 3 Do NOT?J'QgeFr'oasr:dé)%c%"Begiol{Jumbers) 4 *#lﬂi‘?,n ﬁz‘ﬂ i Bk Tah. Ik
anlt?. P?‘L‘b «
ruler Bugh Robertson 800 Emma St Apt 214 Key West,FL 33040
[*]
aughter Eelores Robertson E23 11TH Ave Key West, F1 33040
ler
-financial 9 R on Sullivan 1020 Esma St Apt 4C Key West, F1 33040
Becretary . g
ecording as Mg/t e
ecretary James -Manite 711 Chapman Ln Key West, F1 33040
Tut ,
house ~ Samuel Kelly 208 Truman Ave Key West, F1 33040
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Hugh-Robastaon- - “9'/7 Lo berlson/

Slreei’Address (F’ ox Number s Nol Accaplable)

&‘543 Wi A /ﬂ/ﬂ J TEVC 6 Suile, Ap! ar Elc #, CQ/ {/
éog' 6(/4! /-?Aeagp/ <A ity K-e/y " iS/'f" ?‘_r:af Code “b

agent of the anove named corporation, am familiar with and accept the doligations of Section 607.0505. F.5

. 2 L e B 285 -7

CRZENBI (12798)

10. 1. being appontad the registep

™N

Signature of
Registered Ageni
REGISTEREZD Al T SIGN
11. This corporaticn owes the current year (See other side for information
; Intangible Personal Property Tax due June 30. ves 0 NoEJ on intangcle tax.)

this reinsratement apphcation, the reason for dissalution has been eliminated, the corporata name sabshes the requirements of section 607.0401 or §17.0401. F.5. th
owed by tha corporalion have bean pad and the names of individuals listed on thus form do not qualily tor an exemption under section 119 07(3X, F.5. Tha mformat
on this application is true and accurate. and my signalure shall have the same legal eifect as it made under oalh,

7 j’../ —_—
. bl Lo
D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Dale Dayt me Phone ¥

12. 1 cenlily that | am an officer or direclor or the recewver or trustge empowered 10 execute this application as provided for in chapter 607 or 617, F S.  urther certily that when f N
caRke:




