PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % \oh
— )
+  APPLICATION

REIN%ENT

DOCUMENT #

1. Corporation Name

MANATEE COUNTY POST NO. 2488, VETERANS OF FOREN
N WARS OF THE UNITED STATES, INC.

Principal Place of Business Mailing Address
o o LS
PALMETTO FL 34221 .

Katherine Harris
Secretary oL State AIviE
DIVISION bF CORPORATIONS ’

757845 02 JAN 28 PH L:00

LED
- f‘ o STALE

N STV J.\-‘\-”\-“

i{

u/

PALMETTQ FL 34221

us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 0\-—'2.€"U \ QD’J_g r) O ] ‘% x.ﬁ [ﬂl 2—\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
To Do Business in Florida 05 ,05“981
Suite, Apt. #, etc. Suite, Apt. #, etc.

_ - e —~ ~———|-5~FEl Number T T | T [Applied For
City & Biate City & State 59-6162484 Not Applicable
- | ey 1 FR RN e | CERTIFICATE OF STATUS DESIRED (7] RS
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oy | e ot Ofces . St Adress of Each ) Ciy St/ Zo

pa WEBB-C4— PALMETTO FL 34221
Hualh 5, MAR~EY JE- 102 _#57 St £
o ESTES, EDWARD SEFRAFRK-ST. PALMETTO FL 34221
_ F500 Puckinagam FL
TSVC | RIGSBY, EDWARD 5435-3RD ST E BRADENTON FL 34203
TIVC | PEARE-GUY 2012-BAYSHORE-GARDEN-PKWY. BRABENTON-FL-34205
DR, Shmes D Sicecee. B8 heEmervwech DR N Evcenion FL 34222
T RADLEY, KENNETH 9303 US. 41 N. LOT-G-37 PALMETTO FL 34221
=i :!LIDU'E‘-'B-'__ J&BS““""E
8. Mame and Address of Current Registered Agent 9. Name and Address UFN‘e\,u cﬁé’ chul?- 3—_I IUf—
. - —~| Name L d )
WEBB-GASMER PR_JTamee Sunr-'g-f‘z-—
11 ' T 60 Street Address {P.O. Box Number |sDNoi Acc/:;table)
SH0TH-SW-L0
Menwegl VR ‘
PALMEFFO-FL-34221 o S Theeneer R A
City State f Zip ]
LiLtewign/ FL 3‘?22.7._

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of L/ l ; . by EJ‘%E@U RED Date &~ £ ~B2~

Registered Agent A
R EGISTEHED AGENT MUST SIGN

S
11. 1 certify that | am an oﬁigr or director or the receiver or trustee empowered to exectte this application as provided for in chapter 607 or 617, F.S. | further certify that when 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 corperation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .
{ .
"4y
¢4r

O(-~%-02 T122-§65K

bd
Dats Daytime Phone #

CR2E040 (8/01)

{



L

Manateé County Post 2488
Veterans of Foreign Wars of the United States

810 6™ Street West
Palmetto, Florida 34221
15 January 2001
Division of Corporations
Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

SR —Dear-Sir-or-Madam:—~—=-— ==z oo -

I have just recently been named Post Quartermaster and after searching the
" records I do not find-acknowledgement-of receipt-of the document: —
Our account brought this form in and your check in the amount of sixty one and twenty
five cents is enclosed. ‘

We respectfully request that you wave the penalty or penalties.

Respectfully,

zdFv-e



