PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ! ~'Glenda E.,Hood#

Secreta
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # NO08462

1. Corporation Name

|FLORIDA AIR NATIONAL GUARD NONCOMMISSIONED OFFIC
ERS CLUB, INC.

Principal Place of Business Mailing Address h — __%
14X0 FﬂNG DRIVE mme—em&-
JACKSGNVILLE FL 32218 JACKSONVILLE-F—3p918— .
us ¥ o s = NI i,Jq
D Al nge- - 1,;13 WHE35, 25
If above addresses are incorrect in any way, line through incorrect information and enter correction below. v
2. New Principal Office Address, If Applicable /3 ';IeI‘r{Mglhng;fﬁze Add ress If Appdllcable 4. ?atg Iné:orporate_d ?:I; Qléalified
0 M n.ﬂ 5 r o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ! = i s i 04,0”1985
- e Mf ("rlfp hcgrq FL ~ 5. FEI ri‘{mbe’ - T Apphed For
City & State C”V &5 é ? 59-1100221 Not Applicable
- 6. ‘ i . )
; 8.75
zp Countey z'p e Cﬂ“’ | CERTIFICATE OF STATUS DESIRED- (717 DA AR e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ccy’poratlons must list at least 3 directors)
. Name of Officers Street Address of Each . . B
1T'“e(5) 2 and/or Directors a Officer and/or Director \ 4 City !_Sta‘te f ?_'? .
] I——— N e
D _ _lLEE.GARY-R - —— s ~=——=*<71145 VICTORY LANE CALLAHAN FL 32011 ,
VP STEWART, JOHNNIE 6426 MANHATTAN DR JACKSONVILLE FL 32219
ST HARRIS, RONALD D 1748 MORNINGSIDE DR MIDDLEBURG FL 32068
D WILSON, MICHAEL 451 MONUMENT ROAD »’—\ JACKSONVILLE FL 32225
D HARTFELDER, RON A/ 11303 PRINCESSA LANE \ JACKSONVILLE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - - - = = - - f=Name —ee e~ R T e— o : - =3
HARF“S- RONALD D Street Address (P.C. Box Number is Not Acceplable) g
1746 MORNINGSIDE DR g
|~ MIDDLEBURG FL"32068 = Sulter Apt- #r Blor—r— — - - ©
Co : : City sl,éaf Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

»

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath:™——*, -

(aoy)

SIGNATURE: [ /J 7 A

7 -)!éna,/cf ll"/ﬂr'i’pe/der lé/ocmaos 741~ 733

TED 74 ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




