PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A3\ FLORIDA

RATJION s,

AONRR

Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # 734054

1. Corporation Name

Okeechobee Post 4423 Veterans of Foreign

Wars of the United States

o FILED
bEL;‘\ETAR. S
!ALL;-\t:'.zaasg‘ﬁqrfﬁ_}s!}ﬁgs%

1WAPR 19 AM 4: o

2. Principal Office Address - No P.Q. Box # 3. Mailing Cffice Address ;—_;. irl I:i -.::”_' l:l E’. ,-_:. =;-:= [ '.‘“.T: —|, E'
300 NW 34th Street PO Box 1137 047194110 018102 #%R1. 75
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 {11/10)
4. Date Incorporated or Quaiified - / / -
City & State City 8 State 70 Do Business in Flonda /O /L!l ’—5
5. FEI Number Applied For
Okeechobee, FL Okeechobee, FL 53.731248 vt
Zp oy Zip Country 6. £8.75 A(i;;-on 11 Fee ratuired
34972 U SA 34973 USA CERT'F'CATE OF STATUS DESIRE[D }(N Aa CUF‘I1IC;I1& of sl‘d:lls
7. Name and Address of Current Registored Agent
Name .
Billy J. Sams
Street Address (P.C. Box Number is Not Acceptable)
17435 Brinkerhoff Lane
Suite, Apt, #, Etc.
City State Zip Code
Okeechobee FL 34974

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

nate AAPil 12, 2011

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or_Director

City / State / Zip

Commander

Richard Engwiller

3489 NW 32nd Ave.

Okeechobee, FL 34972

Mark E. Dunham

Sr. Vice

8576 NW 189th Ave.

Okeechobee, FL 34972

Jr. Vice

Robert Hinebaugh

2706 NE 54th Trl.

Okeechobee, FL 34972

Quartermaster

Billy J. Sams

17435 Brinkerhoff Lane

Okeechobee, FL 34974

10. E-mail Address; viw4423@centurylink.net

{70 be usad for future annual report notification)

frvere————— — ——————————————————————————
11, ! cerify that | aman officer or director or the receiver cr trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing this

reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., and that all foes

owed by the corporation have been paid. | further certify, the inforrmation indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. | am aware that false i tion submitted in a document to the Dapartment of Stats constitutes a third degree felony as provided for in $.817.155, F.8.
SIGNATURE: %Zjﬁ-u %//ﬁ/ 7, St S April 12, 2011 (863)763-0818
Date

NTED NAME OF SIGNINOPUFFICER OR DIRECTOR

.TURE AND TYPED OR Pi

Daytime Phonp ¥

R/



