-‘—’Q-‘- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

rKatnerme Harris

APPLICAT! wig,  FLORIDA DEPARTMENT OF STATE _
on iife HLED

. FOR 5% 5 Secretary of State oo
REINSTATEMENT \“\‘ e DIVISION OF CORPORATIONS 00 JULOPE;Z%W@?S?' 37T RCVD
DOCUMENT # N03822
. _ g ARy OF STATE
1. Corporation Name ) T%\‘[_EES;L(S\,['E H..OR{DA

PINECASTLE CHAPTER #3696 OF AMERICAN ASSOCIATION
OF RETIRED PERSONS, INC.

Principal Place of Business Mailing Address
American Legion Hall 3107 TrentwoadeBlvd.
529 Fairlane Avenue Orlando, FL 32812--880%t%8

2 redrlane Mrenue amsmTEMENT_Q,wg

! above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
824 Hawkes Avenue To De Business in Florida 06/2 1 / 1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
N . - {5 FEINumber e | | Applied.For—
City & State %ity iStaté FL 330043508 Not Applicable
r
Zip Country Zip e, Country & $8.75 Additional Fee required
372809-6409 I us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Sireet Addresses of Each Cfficer and/or Direclor (Florida nonprofit corperations must list at least 3 directors)
Name of Officers “]7 Street Address of Each
Title(s) and/ar Diractors Officer and/ar Girectar City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

824 Hawkes Avenue Orlando, FL 32809-6409
PD Trout, Nancy N VA
SD Armacost, Bertha 6610 Matchett Road Orlando, FL 32809-6154
TD Armacost, Leo 6610 Matchett Road Orlando, FL 32809-6154
HD Snyder, Alverta 5447 Hansel Avenue, #MI12 Orlando, FL 32809-3453
LD Snyder, Alverta 5447 Hansel Avenue, #M12 Orlando, FL 32809-3453

SOODOIZI35034 S ——2
-08/03/00--0 11304“023

8. Name and Address of Current Registered Agent 9. Name and Address of "ew BcistéTed Agent
Name
Wells, J.D. Trout, Nancy'
3107 Trentwood Blvd. ) T T T T Swect Address (PO, Box Numbor is Not Acceptable)
Orlando, FL 32812 824 Hawkes Avenue

' Suite, Apt. #, Etc.

City Sla:e

809 6409

Orlando

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

Signature of
Registered Agent __ O{ Date ™ Jﬂaoa
ISTERED AGENT MUST SIGN

1. Thts c_orporahon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No on intangible tax.

12. | certify that | am an officer ¢r director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
1his Teinstaternent application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 607.0401 or £17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quaiify tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effect as if made under oath.

) Ao Do T e A Zavo (4p7) 8514455
INTED NAME OF SIGNTNG OFFICER OR DIRECTOR ate Daytirfie Phone #

SIGNATURE:

“SIGNATURE AND TYPED

CR2EQ81, (12/98} _



