.'i . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A T

CORPORATION &% & 82 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (s Secretary of Sials
o y DIVISION OF CORPORATIONS

DOCUMENT# N0 /00000 7303

1. Comporation Name

Charlotte County AMVETS Post 1999

T

[ S

SO0161242115
10/01/09--01035--013 *+37. 50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address A {i' ;

21281 Grayton Terrace 180 Santos Drive RE“NS? méirn 3/08) 57 ~0 7
Suite, Apt. #, etc. Suite, Apt. #, otc.

ion: i 4. Date | ted or Qualified
Attrtion: Gregory Bevins ST 1080 g Jaol |

City & State City & State :

Port Charlotte, FL 33954 Punta Gorda, FL S b 00ae376 e !
Zip Country Zip Country 6. 6575

33954 United States 33983 United States CERTIFICATE OF STATUS DESIRED JAl, SR b

_________

7. Name and Addreas of Current Ragistered Agent

Name

Gregory J. Bevins ] The reinstatement fee is imposed, except in

Street Address (P.0. Box Number is Nat Acceptabla)
180 Santos Drive

Suite, Apt. #, Elc.

City State Zip Cod
Punta Gorda FL 33983

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the reinstatement
fee be waived.

8. |, being appointad the ragisterad agsnt of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Reglsterad Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corparations must list at least 3 dinectors)

Thies Offcers and/or Birsctors oar andior ractor City ! Stats { Zip
Pres | Russei Citrino 1252 White Oak Trail Port Charlotte, FL 33849
VP John O'Connor 119 Coconut Street Part Charlotte, FL 33880
Adjutgg Gregory J. Bevins 180 Santos Drive Punta Gorda, FL 33983
Finang | Gregory J. Bevins 180 Santos Drive Punta Gorda, FL 33983
2nd \{§ | John Relyea 6860 Bolivar St, Chittenango, NY13037

—

10. | cortify that | am an officer or director of the recsiver or trustee empowared to executs this application as provided for In chapler 607 or 617, F.S. | further certify that when flling
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that ail fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an examption contained in Chaptsr 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




