PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABE’-Lf'('EATION FLORIDA DEPARTMENT OF STATE
~ FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

) DIVISION OF CORPORATIONS FI L E D
DOCUMENT#  N32438 »— 00 SEP 11 MM 8 5SI

1. Corporation Name

LORIDA SHRINE BOWL ASSOCIATION, INC. _SECRETARY OF STATE
TALLAHASSEE FLORIBA
Principal Place of Business Mailing Address ] '
o s, s o0 HAW IR RmL
PO BOX 16039 PO BOX 16039
JACKSONYILLE FL 32245-6039 JACKSONVILLE FL 322456039

If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

4. Date Incorporated or Qualified )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
i ‘ To Do Business in Florida
Suite, Apt. #, elc. —_— ‘ Suite, Apt. #, etc. -. Lo _ 05’ 22/ 1989
o i 5. FEI Nufmber - - Applied For
Cly &State - City & State ' 590143435 Not Applicable
.- - 6. iti e require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ss}ﬁ Ddditiona Fos reaund
7. Nar;aes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e — 3 (Do NOT Use Post Office Box Numbers) 4 e
W ket ROGER"WILLTAMS ~13691- UITTLE HARBOR CT |ACKSONMLLEFL 39995
p S e : JACKSORWILLE FL
* _ARTHUR-L. DOSS 6289-NANCY_DRIVE : 322244
ED  |PAPA, VICTORH G T AR ONTIL B
1570 UEBARON AVENUE | JAEKSONVIELE, FL 32207
0s MOTLEY, JACK A SR 1369 BLACKHAWK TRAIL E. JACKSONVILLE FL 32225 ;
DT |DROUGHT, DONALD 7837 BAYMEADOWS CIR W | {TAGKSONVILLE, FL 32256
TIHOOOZa98 2V ——
VT Y ST 1.
8. Name and Address of Current Registered Agent 9. Name and Addrasilgi.gs\nr"éﬁgiszsd" Kﬁrmﬁm =
- ’ - Name- - = .- —T =T L T e = e N =
2
BRYANT' JOHN N. Street Address (P.O. Box Number is Not Acceptable) g
1101 BLACKSTONE BLDG. 3
JACKSONVILLE FL 32202 Sulte, Apt. #, Eic. &
City State | Zip Code
: FL
10. |, being appointed the registered aggnt of the above named corporation, am diar with and accept the obligations of Section 607.0505, F.S.
ighatu “.-“'”m' — [ ) ﬁw 4 [ 0
Sorauroof C‘\),#‘ SEITUREFEANIRE vae G~ G — D
: PFGISTERE[TAGENT[MUST SIGN™ .
;-11. This corpbration owes or has paid the Eurrent year (See other side for information .
. Intangible Personal Property tax due June 30. ves [ No ] .., oninangible tex.)

12. | 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 certify that when filing
_ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that es
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.S. The inform jcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: f'yl{ ¢ % e JIRED - 9.5-00

SIGNATURE AND TYPED OR FRIRTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

WwrecTe W O™ROD™




