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CORPORATION FLORIDA DEPARTMENT OF STATE 090CT 19 AM S: 31
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS SECRE i AR“' ':,l :)[,H E

TALLAMASSEE, FLOMDA
DOCUMENT # N03000004795 :
$. Corporation Name
FRATERNAL ORDER DF Polic&

HEHLand BEACH LoDeeE Mo. B3, /NC.

2. Prncipal Office Addrass - No P O 8ox #

3. Mailing Cifice Address 16 13209--01042--023  #¢]H3. 75
2ptH S oceaN BLvp . Bpid S, OceaN BieD. CR2E081 (12/08)
[ Sulie, Apt. #, wic, Suile, Apl. #, etc
4. : -
To Bo Business in Flakda~ 6/6/2003
City & Stats Cily & Sials
Gr ) 8. FEI Number Applied For
HipHLaND BEacH, FL , HioHLavD BEarH | FL | Not Appiicasle
Zip Cauntry Zp Country 8. 75 4
334877 Pate Reach 33457 o im Beachy cerTriCATE OF sTATUS oesieD (] RN

T. Namo and Addrass of Currert Reglstorod Agont

Name
WALTER H. MESSICK, P.A.

Streat Address (P.0. Box Number Is Not Accaptable)
1900 CORPORATE BLVD.

Suile, Apt. #, Efc.
SUITE 101 WEST

City
BOCA RATON

Slate

FL

Zip Cade
33431

The reinstalement fee is imposad, except in
circumstances which the entity did not receive
{he prior notlces. By checking this box, you
are certifying the prior notices were not
received and requesting the relnstatement
foe bo waived

Signature of
Registarad Agent

Patrn

8. 1, baing appointad the regislerad agent of the above named corporation, am famlllar with and accept the obligations of section 607 0805 or 617 0503, F S

-~

Data /e . 1-07

REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer andior Dirsctor (Florida nonprofit corporafions must fist al least 3 diractors)

Tides OMfours mie Diracior e oy ot Chy / State / 2lp

% CogepeT P& v.70 3614 S Ocean BLvD. Hightead EZeach £t Zzng7
VP )UE: M/vm:oﬁwo 2pld S- prean BIV IHishlead geach ,Fe. w345
Y Lagsey ZonN HAm 3bis) S. ocEnAr Blud. Hishlea) Rrach . Szop
T Vs L. Scherr I%. Qi S0 Ean Blud fhighiod Beseh, £1. 220085

10. | carlify that | am an officer or director or the recaiver or trustes smpowered to sxecule this application as provided for In chapler 607 or 817, F.S | further certify that whan fiing

this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 607.0401 or B17.0404, F.S., thal ail fees
owed by the corporation have baen paid and the names of individuals Iisted on this form do not qualliy for an exemption contained In Chapler 119, F.5. The information indlcated
on thig application is trus and sccurats, and my signature shall have the same logal effect as if made undar oath.

SIGNATURE: D) Jel 4 i sun - Foptods dps, DaviD L. Sehers g, Tromsures

Sbl- Qb T Foo

19/5/04

SIGNATURE ANJ/TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dato Daytime Phone ¥




