v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m — T,
T i~ “_ ,E M
8)iA2, FLORIDA DERARTMENT OF STATE o b S

CORPORATION

B A Secretary of State
REINSTATEMENT '-"ﬂ, Pt DIVISION OF CORPORATIONS 2033 JAN 17 PH & A

DOCUMENT # 7] 3, &85 R rTed oA

1. Corporation Name

Frrternia| Orde of Eogles e T
Qrerae_ N(l3 3#%’5 0. Fé 35
co\a flondq 'INC,

2. Principal Qffice Address - No P.O. Box 3 Mailing Ctlice Address
(05 FeNMore ﬁd {05 [Aenpore. PfJ . CRREOBT (12/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida -

DaFaola , P |[PeSaola T [F

Applied For

Not Applicable

6. IF
CERTIFICATE OF STATUS DESIRED[_] 58 ;’: e Ef;f;‘t:'gec

zmz ! COEU«-S ‘ m 3 Cof[jry j '

7. Name and Address of Current Registerad Agent

Name % S _{_.Je( M %he reinstatement fee is imposed, except in
- ircumstances which the entity did not receive

.- .

Street Address (P.O. Box Number is Not Ac:eptapl?é the prior natices. By checking this box, you

- If'/\_Q(\ NG are certitying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement

fee be waived.
Cil . State Zip Code
< FL 22503 ]
8. |, being appointed the registgred agent of t bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ,\ '
i/
Registered Agenti\__ (7 m Date
! REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Directar City / State / Zip

p Uéhw 5&”@,_4 105 senmare R Pen sacola, . 30503
3T | Ed 5“‘?;(@} LOS Kenmore RS Pensamia , B 33563

ke | St T ruploen) [ 1o5 senmee e fensacoa . BRI

not QTATEMEI

10. | certify that | am an officer or director or the receiver or trustee empowesed to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when tiling
this reinstatament application, the reason for dissolution has been eliminated, the comporale name satistias the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under cath.

SIGNATURE: /@ /%/Vl JAN 11 2008 890 4765629

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Drate Daytime Phone #

Titles




