PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

ARPLIEATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State WLURE T, r{’{f/’ S
REINSTATEMENT DIVISION OF CORPORATIONS 1 \s(jé.,v @r: ° ’75‘”’0
DOCUMENT # N35729
1. Corporation Name 0’ UCT I7 PH ' 0[6
FLORIDA AMVETS POST 1292, INC. i 3[31:11:]04852"‘?.:5-—“0, w
¢ =11/ AA1--01050--017 . -
Principal Place of Business Mailing Address - ****235 25 ****zab 25
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2% rincipal Oﬂ‘lce Address,if-Applicable “ 3: New Mailing Office Address; If. Applicable -4~ Daterinoorporated or Quelified
t‘-_\“\ \(\ To Do Business in Florida 12[19[1989
Suite, Apt Suite, Apt. #, etc. .
? 5;3 (9/ A) Bad ﬂﬂ ’ 5. FEI Number ' | Appled For
Ty & s a Ciy & State 59-3026827 Not Applicable
’L?Cw F./A' . 6. 6875 2 e re
Z 590 x/} "t:{'ys N Zip Couniry GCERTIFICATE OF STATUS DESIRED ] NASYomiisliei

f Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/01)

Tt | prabe é?fciffr': 5 %tfrf?ir?:‘;?:rs Sirector 4 City f Stale / Zip
] v THOMAS, CAROL 5424 SAN MIGUEL ST MILTON FL 32583
T REEVES, WAYNE 10815 HWY 96 , HOLT FL 32583
?V WINSLOW, GILL 6395 OLD BAGDAD HWY MILTON FL 32583
T MOORE, RONALD 6807 FASTGUN LANE _ MILTON FL
T YANKOVOY TOM 4686-CARCON-POINT RD* MILTON FL 32563 ~ - ,‘4
JoR e DeuwKias L3as o\ ?nsr\cr\ Yo N\ \\(§\
T MOORE, RONALD 6807 FASTGUN LANE MILTON FL 32583. . :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \
. Name '__ -
SHANE-RUSSELL S TS  Faulih
* Street Address (P.O. Box Number is Not Acceptable} |
142.TRACL_DRVE (333 Ol Readad Wy
~AHEFON-FL-32583- . Suité, Apl. #, Etc. )
City State | Zip Code
Pl ian P 358D

10. |, being appointed the registered agent of the above named carporation, am familiar with and acgept the obligations of Section 607.0505, F.5.

Signature of yz . é " »
Registered Agem

DTS e /O-/T—O(

REGISTERED AGENT MUST SIGN

11, | certify t?(l am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsfatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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.
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