> -y
CORPORATION VeR i FLORIDA DEFARTMENT OF STATE FILED
REINSTATEMENT e Secretary of State

DIVISION OF CORPORATIONS 10 MAR 26 PHIZ: 37

DOCUMENT # N05635 L SEE

1. Corporation Name

EDEKER-DUBOSE POST 121, INCORPORATED, THE AMERICAN LEGION, DEPARTMENT OF FLORIDA
REINSTATEMENT 0
TOO01 73252107
03/26/10--01037--014 #4305, 25

2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass
3621 Highway 4 P.O. Box 67 CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, elc
4. Date Incorporated or Gualfied
To Do Business in Florida
City & State City & State October 12’ 1984
: . 5. FEI Number Applied For
Jay, Florida Jay, Florida 596008849 ot Appicabie
Zip Country Zip Country P .o
32565 us 32565 us " CERTIFICATE OF STATUS DESIRED ] sttt
7. Name and Address of Current Registered Agent )
Name 4 . . A
Wieland D. Atchison ﬁ'l’lhe relnstatemen.t fee is |m_pos§=.d, exceptl in
circumstances which the entity did not receive
Streat Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you
59'75 Last Chance Road are certifying the prior notices were not
Suite, Apt, #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Milton FL 32570
F—
8. |, being appointed the registered agent of the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signature of M WA?’ / 2/) 0
Registerad Agent v U i Date oj, ~ j

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officars and/or Directors Officer and/or Director

D, C| Wieland D. Atchison |5975 Last Chance Road | Milton, Florida 32570

D, S, T|William Z. Patrick 3894 Highway 4 Jay, Florida 32565

D, VC{Bob Lane '%é-é wouiinty RD JAY FL 32545

D, CH|Jack Bragg 3917 Brag Love rond Uy ] 32567
D |E. E. Gabbert 3905 Pine Level Church Road|Jay, Florida 32565

| \C 2026 |

10. E-mail Address:

{To be used for future annual Leport not|fication)

11, | celify that | am an officer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reasen for dissolution has baen aliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

awed by the corporation have bepn paid, | further certify, infarmatin indicated on this application is true and accurate, and my signature shall havg the same legal effect as if
mads under oath. 7 ' 03 22, /y
SIGNATURE: Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-0




