PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F i L E D
Secratary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 MAY - | PMI2: 08

BECRETALY F STATE
DOCUMENT # C|0 23l SpELEIALY G STATE

1. Corporation Name

Adoniram Council No 10,Royal and Select Maste&

TOO1SSNDSS494= 7

g D T —_ =~ .. -
2, Pringipal Office Addrass - No P.O. Box # 3. Mailing OHtice Address Ei':'ﬂ} 1 "’D:j l 1 DEI D lb ¥¥ 1 ':'3 . ?5
150 West 20th Street 150 West 20th Street REINSTA'FE%E ) D7-OF
Suite, Apt. #, etc. Suite, Apt. 4, atc. . N¥_——-—

4. Date Incorporated or Qualfied

To Do Business in Florida 06/15/1953

City & State City & State |
: . 8. FEI Number Applied For
Hialeah, FL Hialeah, FL. .
! 58-1833281 Not Applicable
Zip Country Zip Country 6 §8.75
. .13 Additional Fee requirea
33011 USA 33011 USA CERTIFICATE OF STATUS DESIRED [ {or o Certificate of Status
e

7. Name and Address of Current Registered Agent

Eduardo L Brandao The reinstatement fee is imposed, except in
S 5 circumstances which the entity did not receive
treat Addrass {P.O. Box Number is Not Acceptable) . ; . .

2600 NE 27th Terrace . the pricr notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. ¥, Etc. received and requesting the reinstalemant

fee be waived.

City State Zip Code
Ft. Lauderdale FL | 33306

8. |, 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.

Si 1 .
oot Lt e ZPAFIC 2P

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

oticers N biccros s ctose g 1 oy S 21
P Ishmael A. Morin 421 NW 30th Place Miami, FL 33125
8 James C Gregory, Jr. 13600 NW 1st Avenue Miami, FILL 33168
T Eduardo L Brandao 2600 NE 27th Terrace Hottywoed—FE33006

ET Lavnieptze A 73398

10. t certity that | am an officer or director or the racaiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiromants of section 607.0401 ar 6170401, F.5., that all fees
owad by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall nave the same legal effect as if made under oath.

SIGNATURE: %’@ 7 ZAOF  FYFY 2FG5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

)



