~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI.NG THIS FORM.

g APPUCAﬂON FLORIDA DEPARTMENT OF STATE
FOIE{ Glenda E. Hood F |i L. E D
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 24 PMI2: 05
DOCUMENT # N02000002824 cor o 1Y GF S e
1. Corporation Nama TALLAﬁAbS[.i:. FLORIDA

APALACHEE LODGE NO. 2603, LOYAL ORDER OF MOOSE,

g nerSTATEMENT 03

Principal Place of Business Maiting Agres‘s# //54

Po- B /IS pro-Be
o M e Il
CARRABELLE FL 32322 CARRABELLE FL 32322

ADOOEAOSSR39

If above addresses are incorrect in any way, line through incorrect information and enter correction below. TS24,/ 0E--01002--004  #%b1. 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address If Apglicable 4. Date Incorporated or Qualified
v O ,592 To Do Business in Florida 10/2002
Suite, Apt. #, etc. Suitd, Apt. #, elc. 04] / /
_ _ 5. FEI Number «{Applied For
City & State City & State . ’ o L I
C@YVCZ/J¢//¢ F‘L . - Not Applicable
Zip Country Coun[[y ’ 8 Additional Fee req ed
523 22~ =/ ANKL, {/ CERTIFICATE OF STATUS DESIRED [] of a Ce ate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | Name of o ] oot AddressofEach ) Ciy Stte/ 2

P REED, MICHAEL J - 1724 CARABELLE BCH DR. \| CARRABELLE FL 32322

: ,I\(\Sr\

v |BROWN, JOE o 83 HIGHWAY 98 \&, TPOINT FL 32328

S NICHOLSON, ROBERT Sﬁ P. 0. BOX 991 \FARRABELLE FL 32322

0 HUMBLE, JCHN 1529 MAXINE RD. CARRABELLE F| 32322

D MASSEY, TOMMY 301 BAYWOOD DR. CARRABELLE FL 32322

D SLOTIN, MICHAEL P. 0. BOX 1363 LANMARK VILLAGE FL 32323

8. Narna and Address of Current Reqgistered Agent 9, Name and Address of New Registered Agent
’ Name
- -C-T. CORPORATION SYSTEM T o Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD T el
PLANTATION FL 33324 Sulte, Apt. #. Etc.
' City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ) \DL’G’“;}\X“\ BRI \ . \

Ragistered Agent W N Date

REGISTERED AGENT MUST SIGN

1.1 ceﬁiﬁ/ that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporatlon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated

on this’ appllcauon is true and accurate, and my signature shall have the same Iegal etfect as if made under oath.
IO - 497427 ok
69 7-2eco3

L 7?0;,0,7& Nichotsar’ 10/, 05

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date 4 ‘6ayl|me Phone #

- SIGNATURE:

CRZED40 (7/03}
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