APPLICATION
FOR-
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

705154

Pterson Lions Club

Principal Place of Business

143 W. First Ave.
Pierson , F1. 32180

Mailing Address

P.0. Box 525
Pierson , F1. 37180

If above addresses are incorrect in any way, line through incorrec! information and enter correction beICBE‘NSTATDgMRiETENHI

PLEASE READ ALL INSTRUCTI@NS BEFORE COMPLETING THIS FORM.

FILED
STIMN IS &Y 6: 27
0 STATE

NESURYTMY RS SES TR

J T O S
TALLANASSEE, 1 ORipA

[}
Signature ol

2. New Principal Office Address, if Applicabie 3 New Maiiing Address, It Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
[~ Eiite, Api 7, oI, Suile, ApL. ¥, &I6 Z2114/%
5. FEI Number Applied For
City & State B " Cily & State H-6170073 / Not Applicable
6‘ 0
Zip Cournlry ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
THie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
5 Hickox , Romald .. . __ .. . .| 696 Yannote Rd. Pierson ,-Fl. 32180
D Reed, William 1115 Blackiurn Rd., Plerson , F1. 37180
T __ Braddock, James 678 Vannote Rd. Pierson F1. 32180
D Carter, Billy ~ 235 Turner Rd. Pierson F1. 32180
) Stone, Robert 807 S. CR 3 Pierson F1, 32180
P Hartley, Richard 202 S. Center St. Pierson , F1 32180
y Stone, Kevin 655 Bennett, Rd, Seville, F1. 32190
B. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
Name
Cun'y, Jack A, Street Address (P.O. Box Number is Not Acceptable)
AL 500 Minshew Rd, '
Pierson. F1. 32180 Suite, Apt. #, Etc. E]E]nﬂljfiﬂﬁzq?ﬂ—““a
{ ’ ‘ D173 3024
o w257 A0 | “HH297, 501
—- ‘L.._-; S

1041, being appointed the gggislered agent of Ihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Age(& Q’ [ Date _Zw‘g_’é_,_._.___m_w.
o REGISTFHED AGENT MUST SIGN

lease the

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No B/

{See other side for information
on intangible tax.}

12. 1 do hereby certify that the infermation supplisd with this filing is volurdarily fumished and does not qualify for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | re-
winsn of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the information sy
certify that | am an oficer or director or the receiver or trustee empowered to execute this application as provided for in chapter

this reinslalement apphication the reason for dissoiulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, and that all
Iee:js owerri1 by the corparation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact &s if made
under oath.

s KA St Toaalidlctost 2/ g9

lied is deemed exempt from public access. |
7 or 617, F.8. | further cerlity that when filin,

s

CR2EG40 (12/95)



