PLEASE READ ALL INSTRUCTIONS BEEORE COMPLET]NG THIéj p;lﬁl}/l g

APP, TR  S@%%, FLORIDA DEPARTMENT OF STATE FILED
- Sandira B. Mortham 93 NG
Secretary of State : V23 pu oo
REINS DIVISION OF CORPORATIONS H 2. 5 L‘

\JEEPET R 1
DOCUMENT # 72631 7 TAL AHQ’%SY?EL if 5’%;5:,:

1. Corporation Nama

PLANT CITY LODGE NO. 1668 LOYAL ORDER OF MOOSE,

INC.
Principal Place of Busingss Maiting Address
4573 HWY 574 W. P.O. BOX 1266
PLANT CITY FL 33567 PLANT GIiTY FL 33564
v us COO00D2 V03P 16--—1

~-12/0435——01 102001

If above addresses are incarrect in any way, line threugh incorrect information and enter carrection below. PR A L ?n.&ﬂi:i‘.b'l o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Pate Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. . 05[ 03/ 1973
5. FEI Number Applied For

City & State City & State ] ] 237131144

- 6.
ap Country Zip Country CERTIFIGATE OF STATYS DESIRED [

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

Namae of Officers Street Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D XHAWESCHANES WiHx BORE AL EANDER SR KAPR 508 XA RANKGIREFE 33666 X
DT  NEWKEK HARRYXX 150 EMIMMOSADRX. PLANKGIRSEL 33885 X
D xBEUNFEGEGROE % X 222EBENNEIR REX PLANRGIRAEL 33865 XX
B william Baker 173538 BihdseyTst. . - DOVER (FL+:.33527
DT RAYMOND SWEENEY 3507 N.GATLAGER-ER.:C. PLANT CITY FL. 33565
D TCLLDYDIRISK.. 2425 KEYSVILLE DR. LITHIA FL. 33547
BT gﬂ. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name & .
RISK, LIOYD g
BENNET XCERRGERY Sireet Address (P.O. Box Number is Not Acceptable} §
2208 BENNETE RICX 2425 EKEYSVILLE DR. o
PLANT(GIRYSFX R3585C K Suite, Apt. #, Eic. °
City State | Zip Code
LITHIA FL | 23547

10. |, being appointed the registe’r[ed agent of the above. Agmey corpo ation, am farmiliar with and accept the obligalions of Section 607.0505, F.S.

——" /£4RY REQUIRED e tfy7 [ 77
P ERED Iﬂ!\GENT MUST SIGN
11. This corporatién/owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ No [ onintangible tax.)

12. 1 ceriify that [ am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or §17, F.S, | further certify that when filing
this reinstatement application, the reason for disseiution has been eliminated, the corporate name satisfies the requil its of section 807.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE:

///x 7l1s e/@ 57 K417

Dite Daytime Fhone #




< AL 3 \« '7 . “'
LOYAL OBDER
\220F MOOSE
W=q

p. 0. BOX 1266
PLANT CITY, FLORIDA 34289-1266

TQ WHOM IT MAY CONCERN: 11-18-98
I HAVE MADE CCRRECTIONS ON THE ENCLOSED FORM

I HAVE JUST HAD TO ASSUME THE DUTY OF ADMINISTRATCR FOR OUR
LODGE AND IN SO DOING I WAS LEAD TO BELIEVE THAT YOUR INVOICE
WAS PAID BUT IN GOING THROUGH-THE BOCOKS ITIWAS BROUGHT TO MY
ATTENTION THAT IT WAS NOT PAID. I THEREFOREMCONTACTED YOUR
OFFICE AND WAS TOLD THAT IT WAS NOT PAID AND I WAS INFORMED TO
PAY THE AMOUNT OF $61.25. TODAY I AM ENCLOSING A CHECK TQ YOU
FOR THAT AMOUNT AND I AM APOLOGIZING FOR ANY INCONVIENCE THAT
THIS MAY HAVE CAUSED, ALONG WITH CUR CHECK YOU WILL FIND
ENCLOSED THE CORRECTED FORM.

SINCERLY,

Arsd Lt

OYD RISK
ADMINISTRATOR



