PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THISFORM=

The i,
' FLORIDA DEPARTMENT OF STATE - - 02 pep - ,
~ CORPORATION Jim Smith B 6 PHIZ: 3
REINSTATEMENT - Secretary of Stale

SLUNL Ay
TALLARASSEE. 7 GRiS

DIVISION OF CORPORATIONS

DOCUMENT #x49969 , .

1. Corporation Name

FRATERNAL ORDER OF POLICE LODGE 118
'INCORPORATED :

¥
oty

2, Principal Office Address 1 | 3. Mailing Office Address R % E% %55’& ST &TE E\[%ENT 6 /l/

997 SW Macedo Blivd. 997 SW Macedo Blvd. ; 2
Suite, Apt. #, efc. ’ ) Suite, Apt. #, etc,
o . : 4. Date Incarparated or.Qualified ..
. . - - : N - oo T 0] ¢ ~To'Do Bisiness in Florida™ - Q7/17/1992
City &-Stale City & State
. - \ 5. FEI Number Apphed For
Port St. Lucie Port St. Lucie 59-2850193 Not Applicable

7. Name and Address of Current Reglsterod Agent

TR T e e, e i e e
VL ML AR T I e ¢

997 SW Macedo Blvd. | 12/ T2-~01058~-010 " 17k, 0

Street Address (P.0. Box Number is Not Acceptable)

Suite; Apt. #, Etc.

State Zip Code

FL 34983

City

Port St. Lucie

| . . S —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ) dad ‘
ignature of 4 . ' :
: : , Dale /-7~ Qa0

Registered Agent

REGISTERED AGENT MUST SiGN

—ZF::’ . Country i Zip ) ' Couﬁlry 6. ro -
| 34983 USA _ 34983 USA - CERTIFICATE OF STATUS DESIRED [_] |asiiusossiiopiistbe e

"™ Joseph Diskin ‘ | 00~ \i-9L Qoig 0vg Rl

CRZECET (9/01)

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations smust list at teast 3 directors)

Tites Officers Eﬁmﬁ) [Directors - gfrf?:;rifg?usrs Sifrsggi: _C“Y ! Stats / Zip
JPD Raobert. Arensen - .,997. SW Macedo Blvd.___._ _ |..Port St. lucie,Fl 34983
S/ |JosephDiskin = | - 997 SW Macedo Blvd. Port St. Lucie, F1 34983
TID  |James Billig 997 SW Macedo Blvd. . Port St. Lucie, F1 34983]
- o \‘\'\\\“
‘ _ SNV RS
=

10, | certify that | 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. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of seclicn 607.0401 or 617.0401, F.S., that alt 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature | have the same legal effect as if made under oath.

' 52 g -39/

. ' /-7 %02

SIGNATURE:

GNATUR‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytims Phone #




