2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT ‘-
FAbE STNIE

T AI \Y
DOCUMENT #N07463 - .. SECRE A RPGRATIONS
: oyisior
1. Entity Name
WILLIAM A. MCALLISTER POST NO. 1608 VETERANS OF .
FOREIGN WARS OF THE UNITED STATES, INC. 08QEC 17 MM & ol
Principal Place cf Business Mailing Address
V.F.W. POST 1608, 2750 SW 16TH ST., V.F.W. POST 1608, 2750 SW 16TH ST.,
MIAMI, FL 33145 MIAMI, FL 33145
TSR P B[ ' AR R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 102492008 REIN-NP CR2E099 (1/07)
City & State Cily & State 4. FEI Number Applied For
59-0685762 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired % Eese. gesqgrdecgtinnal
B. ﬂama ar_:d Addrffs °Lcu,"fm' Registerod Agent 7. Name and Address of New Registered Agent

ASHLEY, RALPH L

" Name - _—

2750 5W 16TH ST. Straet Addrass (PO, Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ys Commap DER /[-]-08

SIGNATURE 4
Signalure, typed §f printed name of regislered agent and lll%nabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI! FEE |15 $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE D Change ] Addition
NAME ASHLEY, RALPH NAME 1001 290 Sg4E491
STREET ADDRESS | 3790 SW 16TH ST STREET ANDRESS . 5317 /08--01 02 4~-00i 3 ** 245,00
CITY-$T-2IP MIAMI, FL 33145 CITY-ST-2P lf--;]- f
TITLE vD O Dalete THLE [ Change ] Addition
NAME BLACK, MARK D NAME
STREET ADDRESS | 310 SW 30 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TITLE DM O Detete TE [ Change [ Addition
NAME MARTINEZ, MARVIN L NAME
STREET ADDRESS | 2750 SW 16TH ST _ . || STREET ADDRESS
CITy-87-21P MIAMI, FL 33145 Tov-steap . T ———— e e
TITLE 2 Delets TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TIME 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y/ [-08 (305 445424

RE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Phunn H

AR N



