FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH_ED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08JAN 1! PM 1217
DOCUMENT # 765691 LAl Ao ‘
AL gnt / f 2s
1. Corporation Name l}/@ ?' w@ L:/
Fraternal Order Of Eagles Aerie # 4018
200l 1S855262
Ul.-”c';';'d.f"lflﬁ--uli_lﬂti" NERE IR
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
804 10th Street 804 10th Street CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Lake Park, FL Lake Park, FL 59.2243656 Not Applicable
Zip Country Zip Country 6. - ]
33403 uUs 33403 us cernircate o sTamus oeswen (XA «ffi aAg:::?iz::chfsri;izcc
7. Name and Address of Current Registered Agent
Name
The reinstatement fee is imposed, except in
Shawn Asselta - @cm:umstances which the entity did not receive
Stroet Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
619 N Dixie Hwy - ! -
- are certifying the prior notices were not
Suite, Apt. #. Ete. received and requesting the reinstatement
fee be waived.
Clty State Zip Code
Lake Worth FL | 33460

Signature of
Registered Agent

[

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Oppe o

REGISTERED AGENT MUST SIGN

s | - . Ny L N O
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)

bate 01/07/2007

Ties Officers andor Directors et anior Director City / State / Zip

D RUSSELL LEGGETT 932 W. KALMIA DR., #2A LAKE PARK, FL 33403

D BRAD PALMER 630 SOUTHWIND CIR #1 NORTH PALM BEACH, FL 33408

D WILLIAM BARCHUK 131 D DOOLEN CT. NORTH PALM BEACH, FL 33408

D JOHN NORRIS 2555 PGA BLVD, #307 PALM BEACH GARDENS FL 33410
S LOWELL HART 73 N 4 SEASONS PALM BEACH GARDENS FL 33410
T ANTHONY A BIESS 731 TRADEWIND DR NORTH PALM BEACH, FL 33408

P— i

10. 1 certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. { further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, 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 fisted on this form do not gualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accurate, and rmy signature shall have the same legal effect as if made under oath,




FRATERNAL ORDER OF EAGLES
GATEWAY AERIE #4018
804 10 TH STREET
LAKE PARK, FL 33403

January 6, 2008

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FL 32314
RE: 2006 NON-PROFIT CORPORATION REINSTATEMENT

Dear Sir or Madam:

Attached is a copy of the letter requested for reinstatement for Fraternal Order of Eagles
Gateway Aecrie # 4018. Also Enclosed is our Non-Profit Corporation Reinstatement and a check
in the amount of § 61.25 for the balance due.

If you have any questions please don’t hesitate to contact me.

Very Truly Yours, %
RE

, 7
Reigh Hait, SECRETARY




