o PLEASE READ ALL INSTRUC TTONS BEFORE COMPLE’TINGETHIS FORM.

' ' "APPUCATK)N FLORIDA DEPARTMENT OF STATE ‘-:5: 'u
FOR Katherine Harris 8 2 - ‘
' Secretary of State = t -
REINSTATEM_ENT DIVISION OF CORPORATICONS i E FILED
DOCUMENT# 711109 ~ 0B UMNT3 PH 2:57
1. Corporation Name fr. RE ‘ RY @f' STATE
RAINBOW LAKES CHAPTER #357 OF AMERICAN ASSOCIAT H\L l‘r‘l:ﬁ.SSEE FLERI IBA
ION OF RETIRED PERSONS, INC.
Principal Place of Business Mailing Address
wikisplobd sk IR
DUNNELLON FL 32630-7865 DUNNELLON FL 32630-7865

REINSTATEMENT *

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated ?:n; Ql.éahfed -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. w,28/ 1966,
- o ) . ) 5. FEI Number Applied For
CityaState - T Oy A Slele e~} . 59:6196208- . .- __|[Notappiicable
- i 5. Z
Zip Country Zp Country CERTIFICATE OF STATUSDESIRED T .~
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tit!e(s) ; and/or Directors 3 Officar and/or Director 4 City / State / Zip
D] | GENTRY, EILEEN 3675 SW. POMPANO | DUNNELLON FL 34431
VD MANDEL, ARTHUR G 21251 SW PLANTATION DUNNELLON FL 34431
PD | STEPHENSON, DALE 463 SW. 196TH AVE. DUNNELLON FL 34431
R A TAva YT PGy ol
l ' ﬂ Ect (™ 174 ) ' - B
SD IANNOTTI, GLADYS 18925 SW 104TH PL DUNNELLON FL 34432
ljtlﬂgﬁilﬂ'-lc_ﬂnﬁ——d
-DI/T1700--0T101--013 .
wkkkGl .25 kGl 2L
8. Name and Address of Current Registered Agent a. Name and Address of New Reglstered Agent el
. I R - SO - e e zor |- Name—== s — =
MANDEL ARTHUR'G ™ * === s mem . - D Ll— STEPHBAM op/
MANDEL, ARTHUR G T T e~ [FBtreet, Addraé- {P.0--Box Numbegr |5FNut Acceptable]
21251 SW PLANTATION o : A AT T
T -——-—r -
DUNNELLON FL 34431 Suite, ApL#, Etc. —01/T1 7000110101 4m
ty *¥HeTT5TEe :
DuvnyeLieN FL |3 w3/
10. 1, being appoipied-tha engiP ed ag&nl of the abov *med.curporation, am 1ami|iar with and accept thepbligations of Section 607.0505, F.8. - -
s*s;z:::z;kg. ‘ T AL @M e V- Y (G 99

11} cartify, that | am an officer or. director or the receiver or trustee empowered to execute this appllcauon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant apphcahon the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607. 0401 or 17.0401, F.S., that all faes
owed by the oorporauon have been paid and the names of individials listad on this form do not qualify for an exemption under section 118.07(3)i), F.S. Thc ?-i-.f-:-::*::‘*:"
on thls appllcatlon is Jrue and accurate, and my signature shall have the same regal ‘effect as if made under oath.
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Jl-20 1599 352999, 1574

SIGMATURE Al SYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTOR Date DOaytime Phone #
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SIGNATURE: .




