PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART MENT OF STATE E;.‘: ! L E D

CORPORATION Katherin:- Harris

REINSTATEMENT

Secretary of State 0l APR 26 PH L4: 25

DIVISION OF CC IPORATIONS
f)L_ltl\. . ‘1:" SiAFE

DOCUMENT # §49665 | - IRCLRRASSEE. FLORIGA

1. Corporation Name

AMVETS GOLDEN TRIANGLE POST #1992, INC.

2. Principal Office Address 3. Mailing Office Address

31116-F Fairview Ave. |P00.Boxt492722:c% EINSTRTEMENF a)’o I
Suite, Apt. #, elc. Suite, Apt. ¥, etc. e ———

_f e 06-26-92

City & State City & State -
Tavares, Florida Leesburg, Florida 59-3129495 ﬁszpfl.e
w County zP ountry 6. $B 75 Addmonal F;ze nyqur:red
32778 USA 34749 USA CERTIFICATE OF STATUS DESIREDX’] manMMOwWP

7. Name and Ad 'ress of Current Registered Agent

[ Tame
Johnson, Charles D.
Street Address (P.O. Box Number is Not Acceptable) r_"__l I"'I l’l4 1 o qr... . I-:l
(907 Webster Street 1 ’114“-4HUDu“JDa
Suite, Apt. #, Ete. . 3*3}*3[}5 ES SN ’Jm}" . ._",!5

LS

An')ity State Zip Code
Leesburg FL | 34779

8. |. being app:ointed the registered agent of the aboy ed corporation, am far iliar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

3 f '
e e - o N 2O

REGISTERED AGENT MUST £ GN

9. Names ani Street Addresses of Each Officer andfor Director {Florida nonprofit :crporations must list at least 3 directors)

Titles Officers madier fDirectors (SthrﬁgérA::c{ or Dolfrsggr‘ City / State / Zip
D,V Kelly, Tom 226 East Ridge Dr. - EBustis, FL 32726
D,T [Richards, Robert L. 31635 Blanton Ln. Tavares, FL 32778
D,P [Kindred, Larry 14915 014 Hwy 44 Tavares, FL 34731
D,S |Brienik, Richard J. 1019 Cundee Circle Leesburqg, FL 34788

10. ! certify tha.t | am an officer or director or the receiver or trustee empowered to « <ecule this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstz tement application, the reason for dissolution has been eliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed hy th2 corporation have been paid and the names of individuals listed on nis form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

A my signature shall have thg same | gal effect as if made under oath.

on this apy lication is true and accurale
&GNATURE:/“”'-::j obert L. Richards 4/24/01 352-978-4929

SIGNATURE AND TYPED-OR F RINTED NAME OF SIGNING QFFIC R OR DIRECTOR Date Daytime Phone #

CR2E081 {$/00)



