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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI?% i

ED
CORPORATION q"?-\ FLORIDA DEPARTMENT OF STATE O7FEB-7 AMII: 16
REINSTATEMENT Seltg. Secretary of State
DIVISION OF CORPORATIONS SECRETAHV OF S]ATE

TALLAHASSEE, FLORIDA

DOCUMENT # no4000003139 -
3. Corparation Kome TOON8TYT1IITIT
0208/ 07-~1024-117 | w153, 75

NSTATEMENT oo/
R

North Fort Myers Fraternal order Orioles nest 301ﬁE]

2. Principal Office Address - No P.O. Box # . Mailing Office A
13290 N. Cleveland Ave. 13380'N. Cleveland Ave CRE0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ™ 03/22/04
City & State City & State

North Fort Myers ,Fl. |North Fort Myers, Fl. | 33246%38492 Bopled For

j Country Zi Couw e id
Z§3903 §3903 U§YA & cericate oF staTus oesep_|

7. Nams and Address of Current Registered Agemt

bnéuglas W Ped]go .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

mﬁﬁgﬂ”ﬂ Nm“’“ﬁa')"éd the prior notices. By checking this box, you

are certifying the prior notices were not

Sulte, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
State
Rlorth Fort Myers FL|339%7
8. 1, being appointed the registered aﬁam named coro , am familiar with and accept the obligations of section 607.0505 ? .0503, F.S.
Signature of /
Rogistered Agent y / " pate R~ () (o — 0?

/ “REGISTERED ASERFMUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/for Directors Officer and/or Director City / State / Zip

President| Douglas W. Pedigo 9700 Quail Hollow Road | North Fort Myers,Fl. 33917

V. Presiden

ES

Lee R. Pedigo 9700 Quail Hollow Road|North Fort Myers,Fl. 33917

secetary| Jerry L. Jordan 12741 Tree Line Court |North Fort Myers, 33903

10. 1 certify that | am an officer o¢ director or the receiver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption conteined in Chapter 118, F.5. The information indicated

on this application is true and accurate, and my gignature shall have the same legal effect as if made under cath.
SIGNATURW‘ 2 -4 ’4?7 259-839-53¢3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimme Phone #




