S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ffl% FLORIDA DEPARTMENT OF STATE
e Jim Smith o
FOR R Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO08462 02 MOV ~5 AMI1: 03

1. Corporation Name CODETAMWY (—; OTATE
FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIQ .ﬁ%;%ﬁ;ﬁ%#;@;f%g?
ERS CLUB, INC. LLA0M /020108 {005 #%236. 75

[
Principal Piace of Business Maiting Address
JACKSONVILLE FL 3218 JACKSONVILLE FL 32218
LB us =y 1 0 TS 1 SRTR A A 8T
- QEMISTATERENT o2
N UL TN 5N ksl ala o !
If above addresses are incorrect in any way, fine through incerrect information and enter correction below.
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business In Florida 04/01 / 1985.
Sulte-Apt. #, etc. Suite, Apt. #, etc. v ya
. 5. FEI Number Applied For
- 59-1100221

City & State City & State Not Applicable
6. N .
- - $8.75 Additional Fee required
Zip Country Zp Country CEATIFICATE OF STATUS DESIRED (] |ASMIOAsuiieii ot

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at teast 3 directors)

et | pritilios . St anires Sven ) Cry st 2
D LEE, GARY R 1145 VICTORY LANE CALLAHAN FL 32011
VP STEWART, JOHNNIE 6426 MANHATTAN DR JACKSONMILLE FL 32219
ST HARRIS, RONALD D 1746 MORNINGSIDE DR MIDDLEBURG FL 32068
D WILSON, MICHAEL 451 MONUMENT ROAD JACKSONVILLE FL 32225
D HARTFELDER, RON 11303 PRINCESSA LANE JACKSONVILLE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
QA'H;BI—S“LB‘Q”N&M = Street Address (P.O. Box Number is Not Rgceptabla) g
1746 MORNINGSIDE DR - i
MIDDLEBURG FL 32068 Surte, Apt. ¥, EIC, 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corperation, am famitiar with and accept the obligations of Section 607.0505, £.5. or 61 7.0505, F.S.

Soavet ﬂi R SEQUIRED e SOMPES 0 >

HEGIETERED AGENT MUST SIGN

11. | certify that | am an officer or director or the racelver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. [ further certity that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exaemption under section 119.07(3)(/}, F.S. The information indicated
on this applicatiop Is true and accurate, and my signature shall have thersame legal effect as if made under oath.

 SIGNATURE: Z@MP D) [RED JO Dg‘ o2 @‘,y7¢//_727/

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




