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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

Il
DIVISION OF CORPORATIONS F‘" i l F r)
rrw Bos Do

DOCUMENT # 720405 970EC22 PH 3: 17

1. Corporation Name

.| FORT MEADE LIONS CLUB, INCORPORATED SECRETARY OF STATE

TALLAHASSEL, FLORIDA

" Principal Place of Business Maliing Address

227 WEST BROADWAY 207 WEST BROADWAY I
P O BOK 214 P O BOX 214

FORT MEADE FL 33841-0214 FORT MEADE FL 33841-0214

If above addesses are incorrect in any way, line through incorrecl information and enler correction below, HEINSTATEMEN I ; 7 .
2. New Principal Ollice Addrass, If Applicable 3. New Malling Oflice Address, If Applicable 4. Datg Incorporated or Qualified

To Do Business In Florida 03 03 1971
-{ Sulte, Apl. 4, eic, Suite, Apl. #, elc. ’ !
5. FEI Numbaer Appliad For
Chy & State - iy & Sate 596153303 Not Applcablo |
- 6.
i I

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED l:l $B'7°5r s ot prared

7. Names and Streot Addresses of Each Officer and/or Director (Flotida nonprofil corporations must IisimaAt_ieﬁésl 3 directors)

Namo of Olficars Sirest Address of Each L
Tila(s) and/or Diroctors Officer and/or Diractor Gity / State /Zip
1 2 3 (Yo NOT Use Post Office Box Numbers) 4 e L
TOUENTHER-DENNIS-- F610-NASHUA— FORT-MEABE FL-~
STEQEM AN 2B CHAITE (f IHRE 1 SIHS
FRAZER-GLAYION - 433-WILLOW-OAK-GOURT- FT. MEADE FL
REHRING | TRITZ 19 NE 3% St ki o
PEAVEY, EARNEST 505 N PERRY AVE. FT. MEADE FL
WISON-GARYL- o “H4G-HEA-LANE-- _ T BARTOW-FL- -
Sieciey , $1T2 8 auresoy AN T 1AL FL 8
HAVERTY, MILT 620 NE 3RD ST. FORT MEADE FL
DOUGLASS, MARE 300 SOUTH WASHINGTON AVENUE, LOT | FT.MEADEFL _
i
}Y 8. Name and Address of Current Rogistered Agent A 9 Name and Address of New Regislered Agent o ___ _ .
Name

GJENTHER DENNIS & tAf;fgg?o Nﬂ?ﬁfh’gﬂ% i 'W'HN' "E?’F; ]

610 NASHUA AVE. ey ol x Numbor A A 1"|1||r.| I—-(11{)

FORT MEADE 33841 sﬁ§2pe 1, Etc LOR_ (K. P AP L ARG e —

Cit State | Zip Corle,
AN R

10 1, belng appointad the reglstared agent ofdha above named corporation, am familliar with and accepl the obligations of Saction 607.0505, F.S.
Signature of \0 o . : SRR o
Regglstered Agont ... 4’.’-’* o Ll e Date _ /’Wg/??

HE GISTERE [ AGENT MUST SIGN

e grarum

11. This corporation owes or has paid the current year (800 other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [ | on Intangible tax.)

7

12. 1 contlfy that | am an officer or director or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 817, F.S. 1 further certify thal when filing
thls reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by she corporafion have boon paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application Is true and accurale, and my signature shall have the same logal eflect as it made under oath.

Gl . .y,

SIGNATURE:

SIGNATURE AND TYP () OH PR!N'IE D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phong 4

CRZED2D {8/97)



