PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APB, FLORIDA DEPARTMENT OF STATE
Katherine Harrls T PILEL
Secretary of State siotpr TARY OF 5 sy
REIN o DIVISION OF CORPORATIONS ISIGH OF CoRp T
DOCUMENT # 763872 990CT 27 AM 9:07

1. Cogporation Name

BRADEN RIVER CHAPTER 99, DISABLED AMERICAN VETE
RANS, INC.

Principal Place of Business

10915 STATE RD 70 EAST
1429 FLAMINGO BLVD.. SUITE 300
BRADENTON FL 342074614

Mailing Address

PO BOX 1096
1429 FLAMINGO BLVD.. SUITE 300
ONECO FL 34264

N WOMEAASE AR B

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 03‘03-% - qoo’).?.'- o?.ﬁ 3 U,.’L{

7" Mew Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date ) ted or Qualified
To Do Business in Florida 06/23/

Suite, Apt. #, etc. Suite, Apt. #, etc. 1982

6. FEI Number Applied For
[ ity & State Cily & State 31-1024008 Not Applicable
8.
p $8.75 Additional Fov required
e Country i Gountry CERTIFICATE OF sTATUS DeSIRED (] SIRIERTHRSI I

I 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
1Tnlle(s) ; and/or Directors 3 Officer and/or Director 4 City / State ! Zip
0 CHUPP, JOSEPH 1204 40TH AVE W BRADENTON FL
| PD | FRANK HOARD 2916 19TH ST SARASOTA FL
D NIXON, QUINCY 1204 OTH AVE W BRADENTON FL
VP GEORGE CORKWELL 75 EAGLE CR PALMETTO FL
SD | LEWIS KNOWLTON 2617 10TH AVE DR E “\& BRADENTON FL
D | HUNT, HENRY 5316 53RD AVE E 6 " ¥ | BRaDENTON FL
L 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HENRY HUNT
5318 53RD AVE E LOT 46 Straet Address (P.C. Box Number is Not Acceptabla)
BRADENTON FL 34203 Sulte, ApL #, Etc.
City State | Zip Code
. FL |

10. 1, being appointad t

A egistarad agent of the abgve named corporalion, am familias with and accept the obligations of Section 807.0505, F.S.

Date Q&i 243 —~ Z !

Signature: of
Ragistered Agent

EGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or direcior or the recelver of trustee empowered 1o execute this application as provldod for in chapterGOT or 617, F.S. | further certify that when filing
this reinstatement application, lhe reason for dissclution has been sliminated, the corporate name sati the requi of jon 607.0401 or 817.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemptmn under section 119.07(3)(), F.S. The Information Indicated

on this application is true and pocurate, and my sng:ljtur‘wj:m;me legal effect as if made under oath.
SIGNATURE: ﬂeggy X ’E‘&! Nt AN U4 ~ imv@@ 19-2% (LIS AL
SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRIEDD (M99)




