PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i3 FLORIDA DEPARTMENT OF STATE

, ,‘.'»:"’.'-4'.‘?;‘?‘3?

CORPORATION

I

:iéf..'swafm%} Secretary of State PR P
REINSTATEMENT V‘Q}T:"f ' d’ DIVISION OF CORPORATIONS ~ _ Mil: g9
DOCUMENT # N03000002644 RUPRENES
1. Corporation Name ;é T T TS
Clewiston Lions Club Foundation Inc \éﬁb
FOoOOlg4leEE2z29r
| BT SR M. s
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ¢
1057 Bayberry Loop PO Box 65 R EIN ) ¢
Suita, Apt. #, efc. Suite, Apt. #, etc. SWEIME /\
4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State o —

. . . Number pplied For
Clewiston FL Clewiston FL none Ty v—
Zip Country Zip Country 6. i
33440 33440 cermricate oF sTatus pesiRep [] Mttt

7. Name and Address of Current Registered Agent

Name

: The reinstatement fee is imposed, except in
Jeff Barwick circumstances which the entity did not receive
the prior notices. By checking this box, you

Street Address (P.O. Box Number is Not Acceptable)

1Q57 Bayberry Loop are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Clewiston ) FL{ 33440
- __ L
8. 1, being appc.nted the registered agant of the above name paration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S,
g?s;g::::ﬂ\genl ﬂ_ﬁ_/‘% Date / < / /¢ AC) S/
REGIFTERED AGENT MUST SIGN *
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Titles Officars z:m%rolgiremors Sol;gg;rAr?é?g?lg{rE;%r: City / State | Zip
P Scott Jones 243 W Del Monte Ave Clewiston FL 33440
Y, Bernard Horn 991 Art Lawrence Rd Clewiston FL 33440
S George Thall 424 Royal Palm Ave Clewiston FL 33440
T Edward Chiarelli 213 Ridgewood Clewiston FL 33440
D Jeff Barwick 1057 Bayberry Loop Clewiston FL 33440
Nilda Sparks 725 E Del Monte Ave Clewiston FL 33440

40, | certify that | am an officer or director or the recelver or trustee empowerad fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corparate name satisfies the reguirements of section 607 0404 or 647.040%, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information ingicated
on this application is frue and accurate, and my signature shall have the sama legal efiact as if made under oath.

SIGNATURE: SDcumsD &mre/ﬁ/ 41%%1—/4 /é%//)f &S P93 3067 I

SIGNATURE AND TYPED OR PRINTED NAME-OF S8IGNING OFFIGER OR DIRECTOR Date Daytima Phona #
I




