PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

‘ ~ .
CORPORATION FLORIDA DEPARTMENT OF STATE FLED
Secretary of State . - _
REINSTATEMENT DIVISION OF CORPORATIONS 2000 AR -2 Mi1): 58
SECRE ss.rv v o,
DOCUMENT # 722156 TALLAHASSEE. F LURiDA

1. Corporation Name

LIONS CLUB OF ENGLEWOOD, INC )
0 Yl u/]

2. Principal Office Ad?ress - No P.O. Box # 3. Mailing Office Address "‘_"jf" A O / .
4611 Placida Rd. 8080 Casa De Meadows Dr.| .- #3 )53
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. r ifi

RTINS 1112411971 |
City & State City & State :
Englewood ENGLEWQOD, FL S: rEiNumber 20 1867533 n :Zm::blal
Zip Country Zip Country 6. .r
34224 USA 34224-9509 CERTIFICATE OF STATUS DE51RED|:| e

R
7. Name and Address of Current Registered Agent
Ifaerry w Beers The reinstatement fee is imposed, except in
circumstances which the entity did not receive

g‘n’gﬁ“‘t‘ P, B°ﬁ A dow b' )Dri\le the prior notices. By checking this box, you

are certifying the prior notices were not

Sufte, Apt. #, Etc. received and requesting the reinstatement

_ : feeheyaivgdny— = o 4 iy o
gﬁglewood %altj 345548509 N4 AT T AAE- TR #Jb-d"’wl .75

—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andror Directors Oivr andior Direcior City / State 1 Zip
P Michelle Mason 7220 Quarry St. ENGLEWOOD, FL 34224-8792
S Claire Callahan 201 Silver Lake Drive Unit 103 | Venice, FL 34292-4531
T Larry W Beers 8080 Casa De Meadows Drive | ENGLEWOOD, FL 34224-9509
D Albert Wide 6601 Gasparilla Pines Blvd. |ENGLEWOOD, FL 34224-9534
D Gary Miller 13551 Foresman Bivd Port Charlotte, FL 33981-2228
D Paul Hoppe 36 Medalist Place Rotonda West, FL 33947-21671

10. | certify that | am an officer or director or the receiver or 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 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 corporatiogfhave been paid and the names of individuals listed on this form do not gqualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication is tnfe and pccurate, and my signature shall have the same legal effect as if made under ocath.

Larry W Beers 37317' 0 \/ 941-698-0642

APURE AND h\r}r—:a’on PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone #

SIGNATURE:




