O
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

FOR
Secretary of State - e
REINSTATEMENT DIVISION OF CORPORATIONS il

DOCUMENT # NOO00O0005989 02 NOV 12 A1 26

g

1. Comoration Name
G Ut © OF STATE
DELTONA AMERICAN LEGION POST #255 INC. SonOrE A;_jj:g&.%EE _ﬂ_gmg A
({71200 “DlUBd“EIGI ¥R % 7
Principal Place of Business Mailing Address —
P GLBOK 5413 P 0 BOX 5473 |||||||||" ||
DELQ}NA FL 32728 DELTONA FL 32728

‘i‘.

RERSTATEMENT 0"

If above addresses are incorrect in any way, line through incerrect information and enter correction betow. 4 &._,? i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Flerida m’(BIZ(m
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number APPLI D FOH Applied For

City & State City & State 39-393 5 Not Applicable

e — = e ~— T = s T e = B -__,___.._—- ——— s pp e — -
: ; $8.79 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ASMpm s

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

e | PR 3 e e 4 Gy /5t 120
—b— ~HIGKEY - WitbAM— ~2280-HOWLAND-BEVD— - DELTONA-FL-32738
B —HARVEY WiHAM- HOH-WIGHFFE-ST~ ~+-DELFONA-FL-32736—
D wictinm 7 HICKEY 2359 HoweAsD PBirvb | DELTIMNA FL 32735
D Jesns MA SIBAC 2Y K R02S"  ADELIR SBLvD DPECToNA TL. 22735~
D FDWARD  FDmownDs A6 Mo MoRMANDY BiVD | DELTONA FAL . 3F7as—
8. Name and Address of Current Registered Agent =~ A \\ ) 9, Name and Address of New Registered Agent

NN niigm 7 HI CKE Y

Streat Address (P.0. Box Number is Not Acceptablg) *
§9 AHoWlAnDp  LLvD.
Suite, Apt. #, Etc.

GR2EQ40 (8/02)

C _ Stale | Zip Cod
" DELTIMA FL 32735

e named corporation, am familiar with and accept the obligations of Section 807.0508, F.S. or 617.0505, F.S.

S'URE REQUIRED o V0322

Signature of 4
- / REGISTERED AGENT MUST SIGN . —~.

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reasen for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an axemption under section 119, 07(3)(1) F.S. Tha information indicated

on this application is true and accurate, and my signature shail have the same legal effect as it made under oath.

SIGNATURE: ﬁq \ﬁ ‘%U R @”’ u ;:3@ Wtﬁfz ";/ st-o0&-02 J5e~532-3 164

SIGNATURE AND%ED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




