ASE READ Al!L INSTRUCTIONS BEFORE COMP ET NG THIS FORM.

Glenda E. Hood e )
ecretary of State SECRETARY
S g‘éloN OF CORPORATIONS OIVISION oF ¢ Ugg USR%%ENS

DOCUMENT # Nnggo 03N0V 12 py g: g

1. Corporation Name

{SANTA ROSA CHAPTER 126 DISABLED AMERICAN VETERAN
S, INC. !
Mailing Address

Principal Place of Business /
2 oo / TR TR
BOX 44 , 8
PACE FL 32571 LTON FL 32572
us ’ .
If above addresses are incorrect in any way, line through incorrect mforrnatlon and enter correcticn below. ’ .

/g2
A DEPARTMENT OF STATE 02, C?ZJO%O D24/ 25

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! N To Do Business in Florida
Suite, Apt. #, tc. - - : - - | Suite, Apt. #, etc. - - " - Z 11/03,1988
Yot 5. FEI Number Applied For
City & St‘f"te .\_ City & State \ 510169753 Not Applicable
i . - i 5 8. itional Fee require
Zp A\ Country Zip Country, _ CERTIFICATE OF STATUS DESIRED (J 58.115:  Cortiicats of Stows
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7 i -
ol | e amectotees 3 oo ach 4 oy e 25
D MERIDETH, LUTHER 4729 CARLYN DRIVE PACE FL
D’ NAUMEBWICZ RONALDA WS—DEEFWGGB—&L . —_ PACE FL 32571
Pledwin ¢, Grillet 5609 bhndermexe  [RC
D CUPITT, JR., THOMAS 108 TOM SAWYER RD. MILTON FL
s N
D HEINEY, CHAHLE'E{ ' 5749 WINDEMERE TR PACE FL
D RICH, CALVIN D ro0e-MuNDY It - PACE FL 32571
H31¥ Mb\q&\] LN
!.‘ L
P GOODWIN, RAYMOND J | %NBW - PACE FL 32571
5092, E, Spenrcer Flreld RA.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ B Name
GOODWIN, RAYMOND J.h Strest Address (P.O. Bax Number is Not Acceptablei
4346 INDIANA CIRCLE 5092__E., Spencer Fig
PACE FL 32571 Suite, Apt. #, Etc.
City, State | Zip Code
Pac e FL 5z57/-90%%

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .5, or 617.0505, F.S.

0 ,ff\\ N
.,\ ' PN

Signature of
Registered Agent

L

D;[e //- l/_ 05

11. | certify that t am anlgﬁicer or qirectorcuffm}ceiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
© this reinstatement application, tha 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 do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
//, - &3

Date Daytime Phone #

CRZE040 (7/03)



CPL PAUL D. LYON JR. CHAPTER 125
P.0. BOX 44, MILTON, FLORIDA 32572

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir, : :

i As the Current Registered Agent of the Santa Rosa Chapter 125, Disabled
American Veterans, Inc., I would like to request a waiver of the reinstatement penalty of

- $175. The reason for this request is that I never received the follow up letter from 14 July
that was supposed to have been sent by your office. Qur organization has already paid the
$61.25 for the Incorporation, this was done in January and again in July because the first
check was lost in the mail. We do have some new people in the organization who may’
not be as familiar with the procedures as they should be and for that I do sincerely
apologize.
Please advise me of your decision concerning the waiver of the penalties.

Registered Apent



