PLEASE READ ALL INSTRUC I1IONS BEFORE CUMPLE | ING 1 HIS FOURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
el e FOR Katherine Harris
Secretary of State .
REINSTATEMENT OVISION OF CORPORATIONS FILED

DOCUMENT # 716458 | 00NOV -8 PMI2: 45

1. Corporation Name

THE GRAND LODGE KNIGHTS OF PYTHIAS, OF NORTH AM SEEREIN A
ERICA, SOUTH AMERICA, EUROPE, ASIA, AFRICA, AND A

Principal Place of Business Mailing Address )

oty ey UG A
P.0. BOX 202 -~ P.O. BOX 2621

JACKSONVILLE FL 32203 JACKSOMVILLE FL 32203 g

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

4, Date Incorporatad or Quallf ed

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida 9/1069
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/2 ,
P e — - ) ) . ,1§'_ FEI Numbﬁr ) Applied For
Chty & State City & State 59-0596850 ot Applicable
5 1 _
i i ’ H 75 Additional Fee re d
Zip Country Zp Country CERTIFICATE OF STATUS DESRED [ ‘ A Ce,'t:?,'c’:te oe require

Namae of Officers Street Address of Each
] Title(s) 2 and/er Directors 3 QOfficer and/or Director 4 City / State / Zip
SD WADE, GLEN 1408 MAUDE STREET TALLAHASSEE FL
TO | PATTEN-HILMAN-D: ; —ORANGE PARK FL __
D TANDERSON-HOSEA—— 12412 SANJOSE-BLVD————— T JACKSONVILLE FL 32223 —— LS
D Johnson, Johnny 1002 Avenue-E Ft. Pierce, F1l. 34950
TD McQueen, William 2920 Rackley Dr. Tallahassee, Fl1. 32310
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
Sussminte ~ T - - -Johnson, Johnny - ---
MEHSBN :HBSB” Straeiﬁgnae s (P.0. Box Number’ is Not Acceptable)
¥R SANFIOSE BLVE = 4 2 ‘Avenue-k
= JACRSONVILEE FL52223 Suite, Apt. #, Etc.
- H'4 000 . Ft. Pierce, Fl. 34950
—e A Gy . Stale | Zip Code
1?% E?:Qmﬁ.%“u 211 L FL

Eﬁ’é‘i?%ﬁﬁzd"kgem S J @ /fgﬂ 7 GlM £ o “@Z D oie  10/30/2000
E EREE-P‘E-HE Mj T SIGN

11. | cartify that | am an officer or dlrectg receiver 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 réason 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 corporauon have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(), F.S. The Ir\fom'latlon indicated

" on this application is true ;cijd my sign, shéfmave the same legal effect as if made under oath.
S/GNATERE REQUIRED Loa0/2000. 203735473003

SIGNATURE AND TYPED OR PRlNTEQj.A-MZOF sucgms OFFICER OR DIRECTOR " Date” Daytime Phone #

:Toh/)r)7 oLy M S A e

SIGNATURE:
&

CR2ED40 (8/00)



