—~ . BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

| : & <4 DIVISION OF CORPORATIONS FI L_E@
?S,S,i.’m mz N98000001759 ot v )7

ALLIED VETERANS OF THE WORLD, INC: & AFFILIATES SECRETARY CF STATE.
POST NO. 5 AUXILIARY INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

ke I 0 A A
HILLIARD FL 32046 HILLIARD FL 32046

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0/ /%/ /b/ QOO 3 % 03 3 ‘ﬁ 70
2. New Principal Cffice Address, If Applicabla 3. New Mailing Office Address, I Applicable 4. Date Ihcorporﬁted or Qualitied

To Do Business in Florida
Suite, Aptl. #, etc. Suite, Apt. #, efc. 03/25“998
- - 5. FEI Number Applied For
City & State City & State 59'347801 1 ot Applicable
6,

Additiona ee req ed

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [N

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

oty | e o . S s ol \ Gty i 125
¥ GILLESPIE DANA 1900-EASTWEOD-RO-APT E2 HitHARD-FL-32046~
VT LEWey ,-!NDA SUiS22. 1.5. pwy I HILLAQO FC J20vb
¥F PT | HUGHES, RUBY 12024 CANDLEWICK LANE JACKSONVILLE FL 32225
ST DONOVAN, LINDA 8604 @REY-8K DR JACKSONVILLE FL 32221
Gﬂn;: B42
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

L . Name )

- - ak !t el " -
GILLESPIE, DANA | W g 1 F Qe \ARD

Street Address (P.Q. Box Number is Not Acceptable)

1000 EASTWOOD RD SNI522 US Hwy |

APT E2 Suite, Apt. #, Etc.

HILLIARD FL 32046 City State | Zip Code

HiLLIARD FL| 320%¢
10. |, being appointed the registered agent of the above named corporatiors amiliar with and accept the obligations of Section 607.0505, F.S.
Signature of ORI 75 b P ;’ — T g 1; 2 ~25 0
Registered Agent MG S R : s R Date / - /
/B.EG«B'I‘ﬁ'ﬁJ AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad 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 digsolution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 it made under oath.

SIGNATURE- 5 /0-25-0/ Y -FY5-457/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (8/01)

)



