PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLE'I ING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT &% B DIVISION OF CORPORATIONS o ﬂ g E”ﬁ“ i"}
| DOCUMENT # 765691 ) . S
| 1. Corpoyation Neme 97 OEC 22 N f: 37
.|[FRATERNAL ORDER OF EAGLES GATEWAY AERIE #4018 L SECREY
|AKE PARK, FLORIDA, INC. TALLARAS SE T ERTE

- [ Princlpal face of Business Maling Address
B55.957-PARK RVENLE 955.957-PARK AVENUE “II””'M " ’ ’ M
LAKE PARK FL LAKE PARK\FL 33403
| REINSTATEMENT 0]

If above addrosses are Incorrect In any way, linc through incarrect infurmalion and enler carrection below.
2 _MNew Princlpal Office Addross, If Applicable 3 New-Malling Omoe Address It Applicable 4. Date Incorporated or Qualified

CR2E040 (397)

v Foy  47h s Goy 70 §T 7o Do Business In Fiotida 11/08/1982
? ‘| Sulte, Apt. #, alc. Suite, Apt. #, elc. s T ]
. - N 5 ! Applied For
iw&stalg Fon K FL f;it,: f im‘ie e . _ 59-2243656 Not Applicablo
2%3 Yo' Pc;ofr:«ry Bi it w® 53‘1’ 2% '“:,S”}}";,M Bed o CERTIFICATE OF STATUS DESIRED ] [
7. Nemes and Stresl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieagiugdireclors}
Namo of Officers Streat Address of Each
Titla(s) and/of Diractors Officer and/or Director Gity / State / Zip
1 ? L 3 (Do NOT Use Post Office Box Numbors) 4 ~
$ NUTAITIS, CHARLES 5400 N DIXIE HWY 8-7 W PALM BEACH FL
L[ 0 {aORBON-HUGH, D 47z ¢.#1m1” AU 1210|2531 GONROY DR LAKE-PARK FL-
j _W B .. Pacy PIY Covecr Fmm Geqct GReangmS |
1D SULLIVAN, JERRY 9152 PEBBLES ROAD LAKE PARK FL
i" - -
D BLANCHARD, MARK 4250 74 ST ' RIVERIA BCH. FL
P |ANDERSON, NORMAN - 1501 CRESCENT CIRCLE LAKE PARK FL D &‘)ﬁ_
D joemONSTRANTOE Dl Tcheemmr{se AT GuB R - NGB U
WAL 113 RAYeksE ga Fravm Brrvepn GaARSEvS
8, Name and Addrets of Currenl Reglsterad Agent 9. Name and Addross of New Reglistered Agent
Name
NUTAITIS, CHARLES . _ .
5400 N DNE HWY Streel Address (P.O. Box Number is Nol Acceptable)
W PALM BEACH FL 33407 | Suite, Apt. ¥, Eic. g1 ri l:; 1;', ;3::‘- -“-_—g'if"' ; - | i)
L Eh peb ) 2 43-=
Giy »:s:ﬁs*?f.1,ﬁ1_8?F‘l1j % “:PE-'?’F d"

10. 1, being appointed the registered agent of tho above namod corporation, am familiar with and accept the obligaiions of Seclion 607.0505, F.S.

2*3;%{:::&9“_@&:&» il e 11{ 19197 .

FEGISTERED AGENT MUST SIGN

11. Thls corporation owes or has paid the current year (Ses other side for information
: Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax.)

12. Loertify that | am &n officer or diractor of the receiver of frusles empowoied to execute this application as provided for In chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissclution has beon eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., 1hat all facs
owed by the corporation hava boen paid and tho names of individuals listed on this form do not qualify for an exemption under gection 119.07(3)(i), F.5. The Information indicaled
on this applicatlon is true and accurate, and my signature shall have the same legal effecl es If made under oath,

| sionatore: Offylio Tuchads  Chagts Notaors - yigler SR 104y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phono #




