PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS 9300T 13 7H 300
DOCUMENT # 716185
1. Corporation Name cECﬂglAPY {._- E)T
SEMINOLE POST NUMBER ONE HUNDRED ELEVEN ALLATASSEE. 7LORI?
(111) IN
CORPORATED THE AMERICAN LEGION - DEPARTMENT OF K
Principat Place of Business Mailing Address ﬁ
6918 FLORIDA AVENUE 6918 FLORIDA AVENUE “I I I ! I
TAMPA FL 33604 TAMPA FL 33604
If above addresses are incorrect in any way, line through incorrect information and enter correction below. . n_.-;:: l.:,-:!.!;;”;l,l*"!,;-,:; :_3-'_‘_, o :..J <41 ? -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. BHE Ihedfjdrated orodatied FS * Yy
To Do Business in Florida 03/11/1969
Suite, Apt. #, etc. Suite, Apt. #, ete. I ’
e - - . 5. FEI Number _ Applied For
City & State Cnty & State 53-0911046 Not Applicable
- T 5. itional Fee require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SB}E : g:r:ifica:: of Status ’

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e ,  Smenoo 4
cD SEARS, BETTY 13105 MIKE BLVD TAMPA FL 33617
YD SEARS, BETTY B. 14734 _SASSANCRA BLVD QODESSA, FL— 33556 s
VD HOLLEY, ALLEN S 6905 MN WILLOW TAMPA FL 33604
D. HOLLEY, ALLEN S,
TAYLOR, J.G. JR 16113 ARMISTEAD LANE ' ODESSA FL 33556
SD TAYLOR, J.G. IR 16113 ARMISTEAD LANE ODESSA FL 33556
b CLAYTON, BROWN D JR 19038 W. FERN ST. TAMPA FL 33634
CD BROWN, R. CLAYTON, JR
D ALDERMAN, ROBERT 7608 N BLVD TAMPA FL 33604
D LOGAN, CHARLES L., JR. 1212 MINNEHAHA ST. TAMPA, FL. 33614
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e ; : - - Charles L. Lodan, Jr.
MILLER SR, THOMAS A. Strest Addrass (P.Q. Box Number is: Not Acceptable)
1105 W IDLEWILD AVE DECEASED 2121 Minnehaha St.
TAMPA FL 33604 Suite, Apt. #, Ele.
W ganpe NS

10. |, being 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.S.

TR N A [ Y AR R
Signature of % I @”/ ) ,-< o
Registered Agent // L bate _ Oct. 10, 2003

HEGlSTl;HEtyAGENWUST SIGN
11. [ certify that | am an officer or director or the recaiver or Luge);mpowered to execute this application as provided fa( in chapter 607 or 617, F.S, | further céﬂify 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 hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(3), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

: g { hy L ;' "'.‘:4':\ :
SIGNATURE: _ - @é SR Taylars Jr 10-10-03 813-920-6832

smNAnﬂE AND TYPED OR PFWTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (7/03)



