2.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrlé

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000006163

FRATERNAL ORDER OF EAGLES, INC.

1L

Principa) Place of Business

5843 BRANNEN ROAD WEST
LAKELAND FL 33813

f above addresses ara incorrect in any way, line through incorraect information and snter comection below.

Mailing Address

5843 BRANNEN ROAD WEST
LAKELAND FL 33813

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘FIL;ED
99NOV -5 PH 3:10

SECRE iarY OF STAT
- TALLAHASSEE, FLORIDA

2. New Principal Office Addrass. If Applicable 3. New Malling Office Addreas, Hf Applicable 4, Dats | ted or Qualified
Suite, Apt. #, elc Suiite, Apt. #. elc. . T:'DO e 08/14/1995 -
Ciy & Stae City & Staie 5 ;Ul\b'é 371 A5 7 m':bh
Zip Country 2 Country  CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporatione must list at least 3 direciors)
1Tme(sj 5 'iﬂa"ﬁr" E?-Faw:rr: ) mmﬁ‘gfﬁ . City / Stats J Zip
D MALONE, THERESA J 6961 WHIDDEN 8T BRADLEY FL 33835
D BARCH, ROBERT J 8521 NEWMAN CWRCLE LAKELAND FL 33811
D BARCH, JOAN T 8521 NEWMAN CIRCLE LAXKELAND FL 33811

R

Dnnn3nas3a7T——5%
c -11 aszqa—-mmq——mq

LR B 2
8. Name and Address of Current Ragistered Agent 9. Name and Add of New R od Agent
Neme
MALONE, THERESA J - SreetASds [P O Box Narmber Vol Asoniabie)
5843 BRANNEN ROAD WEST - .
LAKELAND FL 33813 Siine, Apt. ¥, Eic,
City State | Zip Code
FL]

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date Z'Q—Zﬁ’fa

SIGNATURE:

11. 1 certity that L am an officer or director or the recelver or trustee ampuwuadto oxscule thls application as provided for in chapter BOT or 617, F.5. | urther certify that when filing
this reinstatement application, the reason for dissclution has been elimi
owad by the corporation have bean pald and the namas of individus)s lisled on thls form do not qualify for an exemption under saction 118.07(3){i), F.S. Tha Infnrmal»on indicated
on this application is rve and accurate, and my signature shall have the same legal effect as if made under oath,

name

the requirements of section 807.0401 or 617.0401, F.S,, that all fees

(a1

{11299 438199

CRZENA0 (8/99)




