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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE]
- OR Katherine Harris

Secretary of State
REINSTATEMENT

DIV?SION OF CORPORATIONS F lLED
DOCUMENT# NOB778 00 0CT 20 MMN: 02
| 1. Corporation Name ) SECRETARY OF STATE

THE ROYAL ORDER OF PONCE DE LEON CONQUISTADORS, TALLAHASSEE FLORIDA
INC.
Principal Place of Business Mailing Address

e s A
TEMENT D)

~Us us - A
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. REW

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualifiad -
P.0.Bo 0664 D.O.R ORAA To Do Business in Florida \
Suite, Apt. #, etc. X Suite, Apt. #, et(z:.Y 12! 2 " 1984 .
Punta Gorda, F1 Punta Gorda, F1 5. FEI Number Applied For
- Clty & State - - - City & State- ~ —— -I- 59-2644742 - Not Applicable -
: - 6. - .
33951 g’sumw 3253 951 cg;'“s"y CERTIFIGATE OF STATUS DESIRED [[] RS Ou
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titls(s) ) and/or Directors 3 Officer and/or Director B City / State / Zip
P SEROH A RICRARD : 26188 SHESTERPED: BRAE PORLGHABRLRTTE k33984
| Bob Stevens——— 126113 Senineletakes Bivd—PuntaGordaF1—33955—
VP | AWHORN -B0RBY% S2R40AQH £ SHADRIE BUNTAGORDAEL #3950
Norm_Stadtler 558 Madrid Blwd Punta Gorda,ElL 33950 |
T TRUMAN, GEORGE 12845 S.W. KINGSWAY CIRCLE LAKE SUZY FL 34266
S 2STRVENS; 8O SAGMARTARRSBRIVE PANTA BORBA:Fl. 33950
, Stan Munson 3907 Madrid Ct Punta-Gorda, El 33950
D GERBOMEDON - >BEHBAL HARBAR BLNE: : PUNTABORBAFL
; Hugh Brotherton 1980 Michigan Ave : Englewood,—El1 34224 |
D HANNON: TOM ' FBORABNOLE Y - PUNTAGORDAFE X
Roger..Enger 770 Kingfish Ct. Punta Gorda, F1 33950
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
S David Johnson
XBOHORDE Okl Street Address (P.O. Box Number is Not Accaptable)
SHIXULTRAMARINECARE. -~ - - S [ 118 Colony Point Dr. -
x Suite, Apt. #, Elc. I_I ':l I:l 1= [
XPORK SHARLOTHESL 2388% S ﬂ'u‘if-:{l' it T{ﬂ Tl
Punta Gorda, F1 FHHFZIE, -meﬂ’ﬂ%ﬁsé-’

10. 1, being appointed the registarad agent of the aboye named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.
ST [T
e <4 v AN *_'J’J\\ A Date 10—17—00

Signature of
Registered Agent

L/

11. | certify that | am an officer or director or the receiver or trustee empowered to executs 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 corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
an this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

s “"C)L i w; e 10-17-00 941-764-8815

il -

SIGNATURE:

GS Gg»} URE Al TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
man

CR2E040 (8/00)
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