JESRPIH

2004 NOT-FOR-PROFIT CORPORATION

i
REINSTATEMENT SECRETART OF STATE
DOCUMENT # NO7463 -' DIVISION GF CORPORATIONS
1. Entity Name Ol; NUV IO ﬂﬁ 8: BB

WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF
FOREIGN WARS OF THE UNITED STATES, INC.

T T L — | N LV L

MIAMI, FL 33145 MIAMI, FL 33145

e s v LT

Suite, Apt. #, etc. Suite4 Apl. #, etc. ‘ 11012004 REIN-NP CR2E099 (6.’04)/77£

City & State City & State | 4. FEI Number Applied Far -
59-0685762 Not Applicable
- Zi -
Zip Country P Country 5. Certificate of Status Desired K ?esa‘gesqlﬁ:gj;'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ z R B P Y Name i —— e - ————n e s
HOPEBENF. = ™~ .~ RALPh~ ks /q’S/lLE Y

2750 SW 16TH ST. £ C£/q eé. Srreet Address {P.0. Box Number is Not Acceptabls)
MIAMI, FL 33145 D

2750 §. wW. /6™ STREEr

N VLA FL | 337/ 5~

8. The above mamed entity submits this statement for the purpose of changing its registared office or registared agent, gr both, in the State of Flerida. | am familiar with, and accept’
the obligations of registered agent. COMMﬂ/L’ DEIQ — orf ﬁ ES{DE”Z"
RALph LLlchLEy //~-Q-C 4
d name of ragistered agan (itle |fapp||cabla {NOTE: Regl when I'H] DATE
FILE NOWII! FEE IS $236.25 E Mgke check payable to
After January 1, 2005, Fee will be $297.50 " Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [T Change [ Addition
NAME ASHLEY, RALPH NAME
STREET ADDRESS | 3790 SW16TH ST STREET ADDRESS
Cy-ST-2IP MIAMI, FL 33145 CITY-5T-2P )
TNLE VPD [ pelere THLE : Tl change [ Aduition
NAME HARTMAN, JOHN R. NAME ] !MI 30 1" F o e e ] 1
STREET ADDRESS | 310 SW 30 CT. STREET ADDRESS 115107040 ]h S I!,- " AT 1IN
CITY-ST-2P MIAMI, FL _ CITY-ST-2IP k e
e TD ~R e e QOuvARTERMASTE /R W.change (] Adiion
NAME HOPE, BENF. NAME M A R k. D
STREET ADDRESS | 2370 SW 26 ST. STREET ADDRESS B Ln - k
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP 23 S w 27 w‘ . ”HHML FL 33’33
me” Ty T T ) T T ODekte . fme " Dthange [ Addidon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-21P . CITY-57-ZIP
TILE : (1 Detete HILE . [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2P i CirY-ST- 2P
TiTLE [ pslete TITLE . [ Change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

c:hangsd or on-an attachrment with an address, with all other like empowered,
SIGNATURE! SeslEy - //-&-0Y
. f Dalg Daytime Phore #




