PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

- =
REINSTATEMENT FILED

07 JUN -1 AM 8: 11
DOCUMENT # N3294 1 PEPRREEY

< |
. C L oA
1. Corporation Names R IR IV i, i'LL-f\lDH

THE ELKS' LADIES, INC.

e

L Principal Office Address - No P.O. Box # 3. Maiiing Office Address REINSTATE

PO Box 536 TEMENT, 02 =)
Suite, Apt. ¥, elc. Suite, ApL. #, sic.

4. Date incorporated or Quatified
To Do Business in Florida
City & State City & State
£l Applied For

Edgewater, FL EG5889525 e o
Zip Couniry Ziy Counlry . ]

32132 cevnrcaTeorstanus e SRR

7. Name and Address of Current Registered Agent

Nancy Meddis
380 Granada strear™

Suils, Apl. ¥, Elc.

Kew Smyma Beach EL 37969

8. 1, being appointed the registered agent of the %;ﬂ:d sorparation, ain famiier with and accept the obligations of section 607.0505 or 617.0503, F.5.

Y e 5/28p 7

REGISTERED AGENT MUST SIGN

The reinstatement fee is imposaed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requasting the reinstatement
fea be waived.

Signalure of
Registered Agent

8. Namea and Street Addressas ofadn Officer and/or Director (Florida nonprofil corporations must lisi at isast 3 diraciors)

Sirsel Address of Each

Tites Name of
Officer and Jor Director

Officars and for Directors City / Stete / Zip

Pres|Sally Braden

1005 Regent Street

Edgewater, FL 32132

RSD | Kay Talbott

3729 Watermelon Lane

New Smyrna Bch, FL 32168

Tres{Nancy Meddis

380 Granada Street

New Smyrna Bceh, FL 32169
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SIGNATURE: y /

P M
10. | certify thet | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chepter 80T of 617, F.S. ! further cortify that when filing

this reinstatemernt applmbm the reason for dissolution has been eliminatext, the corporate name salisfies the requirements of section B07.0401 of 617.0401, £.8., that all foes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The informaton indicated
on this application is true and accurato, and my signature shall have the same legal effect as if made under oath.




