2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ’ FILED

DOCUMENT # 766939
1. Enlity Name
LEON COUNTY VETERANS OF FOREIGN WARS OF THE OBNOV -3 PM |:28
UNITED STATES POST 3308 INC.
SECKE TARY OF S1ATE

Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
2765 1/2 W TENNESSEE 5T 2765 1/2 W TENNESSEE ST
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
TS S| WA RTINS

Suite, Apt. #, elc. Suite, Apl. #, atc. 10262008 REIN-NP CR2E099 (1,0?)

Cily & State City & Slate 4, FEI Number Appfied For

59-6138286 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desied [ fi ;esq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOQULE, DAVID W TImmy Lewvr
9068 COURTLAND WAY Street Address (P.O. Box Number is Not Acceplable)
| 1€B pAuUL smIT i+ KOO

TALLAHASSEE, FL 32311

City Zip Code

CHATTH HOOC HEE FL | 55%24

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Q%mﬂ)q /%/D(J ?C»! GW\JQ

Signature, typad of oml o mnlshered agent and it f apphcable. {NOTE: Reglaterwd Agani signature required when reinstating) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s, 607.193(2)(b), F.5., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State

19, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P '}{gaele TILE ) [ Change @ Rdsition
e ALVAREZ, MARK A HAME rrmmy LELUT

SIREET ADDRESS | 1148 CORBY CT EAST seeraoness | 63 PRAUL smITH Red O

orv-si-ae | TALLAHASSEE, FL 32311 cy-sT-29 cme TTAHOOCHEE | FL 32324 T
TTLE T XDe\e[g TILE Clchange  E2Kadiion
HAME SOULE, DAVID W NAME w,.ua s T CLPRE & 3%

STREET ADDRESS | D068 COURTLAND WAY STREET ADDRESS | & 2414 W) TEMRICSSLE 5

ciy-ST-2P | TALLAHASSEE, FL 32311 CITY-ST-2IP THUGHAISEE FL DL 3od

THTLE O Delete TILE [ Ctange ] Addition
NAME NAME

SIREET ADDRESS Ks STREET ADDRESS

CIfY-S1-2IF CiTY-ST-2IF :.....: E..EEE 1 :.....: ; ‘-—F':l:—_;:ﬁq‘ﬁ

TILE Tme ae Ty A

| Dosee i1712/08~-01144--010 TH9, 08 oior

NAME NANE

STREET ADDRESS o B m 0/2 a) STREET ADORESS

CITY-ST-2IP N ﬁ%{;‘ﬁ% CITY-5T-2P

mLe "y ) et ™ O Delete Tme [T Change  [C] Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2P

TITLE 3 Detale TIILE (ichange [T} Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CHlY-$1- 2P CITY-ST-2IP

12, | hereby certity that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 1c exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment ith an address %mpwered
SIGNATURE: //ﬂm (7 /m‘a/ﬂ

SIGNATURE AND TYIéD OR PRINTED"NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayime Phone #




