PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e —————— :

FLORIDA DEPARTMENT OF-STATE

CORPORATION Katherine Harris Fl L r D
REINSTATEMENT Secretary of State : -
DIVISION OF CORPORATIONS U I MAR ! 5 FH I: l+3
DOCUMENT # NS$9000000095 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLURIDA

American Legion of Southwest FloridaPfost
Post 90, Inc.

5303 Cobalt :Ct.
Suite, Apt. #, Etc,

r B ; 1300 \‘
City State | Zip Code ~1
Cape Coral FL| 33904

8. 1. being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

spaves s 2L E 7Vt me_3/9/01

REGISTERED AGENT MUST SIGN

2, Principal Cffice Address 3. Mailing Office Address
-]
PO Box 100395 SAME '
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4. Date Incorporated or Qualified A
=2~ : To Do Business in Florida 1/7/99 I
City & State City & State

——— . : e . 5. FEI Number . _ . XXacoledrFor ||
Cape Coral, FL 3290 ' Not Applicable
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED — °
33904 USA = o
F AR
7. Name and Address of Current Registered Agent
Name 400001 15 """'D
Lawrence Mott ~-03/22/01---01013--§ 4
Strest Address (P.O. Box Number is Not Accepiahle} ) RS .%U f iU

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Ciy 5tte /7o
CDo Jéseph—Markowski 6%%9 ?EOISth Ave. Cape Coral, FL 33904
VCD |John W. Stephens 4720 SE 15th Ave., Unit |120 Cape Coral,FL 33904
brnnd VOD Martin Direz 4720 SE 15th Ave., 120 Cape Coral, FL 33904
FOD Lawrence D:Iott 4720 SE 15th Ave. #120 Cape Coral, FL 33904
| S— — ————

10. | cerlity that 1 am an officer or director or the receiver or trustee empowered 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 dissolution has been eliminated, 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 qualify for an exemption under section 1 19.07(3}{i}, F.5. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE :&F%tg%nﬁ/%mwm sxa:uufgﬁgcﬁn unn;mon \3 7 ag/ Qiﬁi‘gﬁ :-?‘?\37

CR2ED81 (9/9%9)



