PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State FILED
jEINSTATEMENT DIVISION OF CORPORATIONS 99 NOV - | AH 9= 38

DOCUMENT # N44439
S TARY OF
1. Corporation Name Tﬁfgﬁﬁﬁ EE- Fg A

CHARLES E. BROOKFIELD LODGE #86, FRATERNAL ORDE
R OF POLICE, INC.

Principal Piace of Busingss Mailing Address
39 W PINE ST, G/O CGHARLES E. BROOKFIELD
ORLANDO FL 32601 P.0. BOX 620413
ORLANDO FL 320620413
, REINSTATEMENT <M
If abave adiresses are incorrect in any way, line through incarrect information and enter correction balow.
2 New Pancipal Office Address, If Applicable 3 New Mailing Office Address, i Applicable 4, Date k ted or Qualified
O3/ WATER KIREINTY Yo Do Business n Florida
Suite, Aptl#.letc Suite, Apt. #, etc. 07125“991
5. FE! Number Applied For
City & State City & State 58-3059059 Not Applicable
ORLRNP O, % & 6. $875 Adddionl fe d
Tamze | tsa i county ceRTFICATE oF sTATUS OEsReD (] NSUIRRRMIPPOR G
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sweet Address of Each
; Trtle{s) » and/or Directors 3 Officar and/or Director . City / State / Zip
PD HANCOCK, ROBERT W. P-6-BOX40 N~ WEBSTER-F-83607
22/3 vina S5 ORgNSO St FLBOL 0000
VPD SIMONSEN, ROBERT 10311 WABER HYACIATH DR ORLANDO FL 32825
)_,__)_._k
TD HMGEO¥-M 12704-MAJORAMA-WAY—~ ORLANDO-Fi-80087~
OLSSON; CEORGE S, 3Yed cimmrnor QR ORLANGD KL 22919
6~  FCOLEHAURIE-d- F5526-SUNFLOWER-H ORLANDO-Fi-80006—
-
e 10003IN3AIssR1 ——6
=11/ 93==1IT1Tt k5=~
W36, 25 w23, 25
2. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
B Name g
COLE' LAURIE J Strest Address (P.g. Box Number is Not Acceptable) g
15825 SUNFLOWER TR £
ORLANDO FL 32828 ‘gunez. Nﬂ.:#—l. Ek:::L‘. ‘
City State I Zip Code
L ORconpo FL| 3280,
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sanabare of L ‘
h‘ri“:tr :fl( Agent . . Date /0 30-99
EGISTERED AGENT MUST SIGN
S
11. | ceriify that | am an officer or diractor or the receiver or trusiee empowered 1o execule this application as provided br n chapmr 607 or 817, F 5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satlsfies the Jon B07.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do nol gualify for an axempﬂon under saction 118.07(3X1), F.8. The Information indlcated
on this application is rve and accurate, and my signature shall have the same legal effect as if made under vath.

KE
SIGNATURE (o) ‘?/%.;/Mfw‘:ﬁ‘f?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




