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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | r

CORPORATION FLORIDA DEPARTMENT OF STATE I B3 44R »
REINSTATEMENT  Secretary of State £
DIVISION OF CORPORATIONS RET*
AL ARASS

DOCUMENT # 744319
1. Corporation Name

GAINESVILLE LODGE NO. 1140, LOYAL ORDER OF

MOOSE, INC
2. Principal Office Address 3. Mailing Office Address o
LAY NE T3R8 | Py Baw 235 REINSTATEMEND |
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7. Name and Address of Currant Registerad-A;enl '
e et Corporation System
reet Address (P.O. Box Number is Not Acce: LLEEEL NS Sl it ]
Srest Adres (PO, Box Numbar is Nt Acceniab) 1539 South Pine Island Roada i i e i ek ded =

Suite, Apt. #, Etc.

v - State Zip Code
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d corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |1, being appointed the registared agent of the ahove n

CR2ED81 (10702)

Signaturo of Jotfrey R. Graves February 6, 2003
Registered Agent i Date !
TERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must Fist at least 3 directors)
Tities Nama of Street Address of Each City / State / Zip

Officars and/or Directors Cfficer and/or Director
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10. | cortify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing
this reinstaternent 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(j), F.S. The infermation indicated
on this application is ¥ue and accurate, and my signature shall have the same legal effect as if made under oath.
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




