PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - la - B gjﬂ ﬂ
CORPORATIO FLORIDA DEPARTMENT OF STATE
2010 Secretary of State 10 AUG 23 AW 9:03
DIVISION QF CORPORATIONS

a0 UF STATE
L AHASSEE, FLORIDA

DOCUMENT # 7 44377
1, Corporation Name -PQRT RlCHEY PpﬁT NOG"BO

VETERANS oF FoREIoN WARS 0ETHE
UNITED STATES INC

3. Mailing Office Address

11551 05ce0lA DR .

2. Principal Office Address - No P.O. Box #

1556 ] Oacenin DR

CR2E0B1 (6/10)

Suite, Apt. #, elc, Suite, Apt, #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida l" -2 O- ’q‘]’r
City & State City & State
— 5. FE! Humber Appiied For
NEW PorT RICHEY FUNEW PORT RICHEY, F L £9.)4ac00 )1y Not Applicabls
Zip Caountry Zip Country Py . )
34,5 PASCO 2 yaTA 54/ PASCO | CERTIFICATE OF STATUS DESIRED [ |ubidigban

7. Name and Address of Current Registered Agent

Name
WILLIAM SFPRINSSTEEN
Streel Address {P.O. Box Number is Not Acceptable}

151 SMiTH BLVD

Suite. Apt. #, Etc.

State Zip Code

“HU O SON FL| 34467

8. 1, baing appointed the registered agent of the above named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

ﬁm\- —;‘/ g\———\ﬁ Date Q/// F"S// /4

¥ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

Ties Offcers ander Directors Sficer andior Diecor Ciy / State /Zip

cry | CERALS MULHOLLAND 1y g e WeoD CIR RUDSDM, FL 34649
JRY | TTHOMUAS RURNETTE 12816 PARKWDOD ST NUDSoN, FL24/L64
AM | JORUN FuoArTY 1202 ¢ Tou RNAMERT '/f.,".-'f NEW PoRT RICHEY F
ADJ MROLD MERCER 11 12836 SAULRAUE W/AY RUPSeN, iy 3469
T3y | JooEpd FALICNER 10472 BERWYN ST NEW PoRT, FL 3457
T2Y | CLARENCE PYLES VASATLAKE PAT ENCERD | LANDOLAKES FL 3438

10. E-mail Address;

{To be used for future annusl report notification)

| c.em?y that { am an officer or difector or the receiver o irustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. 1 furiher cerlify that when
ﬂ'mg this reinstatement application, tha reason for dissolution has baen eliminatad, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all
fees owed by the corporation have been paid. | further cedtify, the information indicated on this application is true and accurate, and my signature shall have the sams legal effect

y SURpy/-

)50 -Baf.

as if made under path.
SIGNATURE: A
SIGNATURE AND TYP] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%, /S/m
[/ oate

Daytime Phone #/




