PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
= FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FILED
DOCUMENT# 719618 00 Nov 20 MM 1Ol

1. Corporation Name

SECRETARY OF STATE
SEBRING LIONS CLUB, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

SEBRING FL 33870 SEBRING FL 33870
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REE%TAEMEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida
Suite;Apt-#,etc: Suite; Apt-#,ic; - — __11,02,1970______77 b
5. FEI Number 4~ Applied For
City & Slate City & Stale 50-1828602 Not Applicabie
5 N o
i i ) 8.75 Additional Fee required
Zp Country ae Country CERTIFIGATE OF STATUS DESIRENZ M e e Status.

7. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directars)

Name of Officers Street Addrass of Each
; Title(s) 2 and/or Directors 3 Officar and/or Director 4 City / Stata / Zip
PD | -SCHROEBERHOWARD 1725JERHEAY-LANE SEBRING FL-88876 22T 15
Ron_Keys 1972 Bambk: CQourt
RUSSOPETER- W SEBRING FL 83872 33815
Ron Kevs 1Az mboi Courd
BELL-PEGEY |, W . SEBRING FL43s70 33812
¢l %chmmH' | unbird Caccle
SD - 1725 JER KAY LAN SEBRING FL 33870
Be Eq‘ Marehant 1o quvams,e Dlvd.
T . P } g 4 [
O 25
‘1 i ol T -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- “Beckw Marchant 8
C )
SCHROEDEF‘, LOIS i Streat Adc-re\s.}‘, (P.O. Box N%ﬁbeﬁ‘srl‘}ot ptable) g
1725 JERI KAY LANE lov1 lagvande, DA, 5
SEBRING FL 33870 Sulle, Apt. # Etc °
City . State | Zip Code
Sebying, FL | 3310

10. 1, being appointed the registered agent of the above I]amed corpgration, am familiar with and accept the obligatiorls of Section 607.05085, F.S.

Signature of SR DAY, N EC\» IO \0 - ZLP ydslals
Registered Agent ™ oot b N o TS vt L Date b
\ N “REGISTERBRAGENT MUST SIGN

TR—

11. | certify that | am an officer or director of the receiver of trustee empowered to execute this application as provided for in chapter 807 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
owed 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Beck+ Marchant KE

SAN G e ol r cINEm oty 0 N

Lot SRt WL A By .
sionaTurE: e ol ghrans ey s L0 \O- 2\ - Zooo

SIGNATURE AND T(#'ED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

“law®) 382~ 40




