PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 712391
1. Corporation Name

WEST DADE LODGE NO. 1825, LOYAL ORDER OF MOOSE
INCORPORATED

Principal Place of Business Mailing Address

9900 SW 77TH AVENUE
MIAMI FL 33156

9900 SW 77TH AVENUE
MIAMI FL 33156

It above addresses are incorrect in any way, line through incorract information and enter correction below.

FILED

030CT 13 AH 8:35
SECRETAY OF STATE
TALLAHASSEE, FLORIDA

%@é&@%@%@%@m IIIII.lII‘! |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc. Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business in Florida

Do NP Q3/13/1967.- ..

City & Stats City & State

5. FEI Number Applied For

59-1259334

Not Applicable

Zip Country Zip Country

6.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

o | oo o Ofces 3 Syt Adktose o Exch 4 S—
P MGCEAIN,LORAN A~ -300+-5W78-CT-#20- HAMHA33155
PAUL C. STANLEY F3U|] SW, 67 AVE miam, L 33|5§
Tok H-KENdrRIcK |55¢0 W, |3 CT Hialgnh FC 33002
D -CHARK-GORDON- . . ~10524-MAHOGANY-KEY-E1R-¥#205 -MAMI-FL-33186
FRANVK O'NEIL 7925 S0, 104 57 MAm, FL 2256
v MCCOY, DAVID C 4905 SW 111TH AVE MIAMI FL 33165 '
D PIERSON, JERRY 10000 SW 147 CT MIAM! FL 33196
D | TEMPLETON, ALBERT 11481 SW 93 ST MIAMI FL ~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD &
PLANTATION FL 33324 Sulte, Apt. #, Etc. T2 T ke ©
' Vi g =1 1310 ‘H’ 3':'- i
City LA State | Zip Code
FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST

- ANNE BOUTILIER
TANT SECRETARYpae _ /8- /O -3

11. 1 cettify that | am an officer or director or the recsiver 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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 infarmation indicated
on this apptication is true and accurate, and my signature shatl have the same lagal effect as if made under cath.

Jo&. /'/A/cf?/c/( /0//3 2%1- O%/

SEC -~

A,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ate Daytime Phone #




