PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICAFON FLORIDA DEPARTMERT OF STATE APEF f\[j'[}
FO " Sandra B. Mortham z“ E
Secretary of State
REINSTATE _wwmmn DIVISIONOF CORPORATIONS 9TNOV -3 AM 9 L9
. | DOCUMENT # N 36057 ‘ ’
.| ororation Name SECRETARY OF STATE
- ALLIED VETERANS OF THE WORLD,INC: TALLAHASSEE, FLORIDA
POST # 2
Principal Place of Business e Mailing Address T om

650 W. POPE ROAD '
ST. AUGUSTINE, FL. 32084 pf7 A%5

i above addrosses ara incorrecl in any way, ||ne through incorect information and enler correction below.

2. New Principal Office Address, I Applicable 3. New Malllng Oflice Address, If Applicable 4. Date Incorporaled or Qualified
650 W POPE _RD To Do Business in Florida 1=11-90
Suite, Apt. #, elc. T T Suite, Apt.H, ele. o T N
# 245 5. umber Applied For
Cily & State T T Cig e State T _—""'_ T \ 59-31457 .8 5 Not App,{;ahT
- ST —AUGUST %}ﬁq—l‘{:— 6. iticnal Foe requlr
Zp Country Fi 32084 yI a5 OHNS CERTIFICATE OF STATUS DEerEDg] $8.75 Addiional Foc required
7. Names and Siree! Addresse;-t-ﬂ E-ag?.n Olhccr and!or Dlrector (Flonda nanprofn_corporallons musl Ilst al Ie;si 3 d4reclor5) i
i Name of Ollicers Streel Address of Each
- Title{s) and/or Directorg Officer and/or Direclor City / State / Zip
11 2 R ~ |3 _DoNOT Use Post Office Box Numbers) i ]
D/T | BAROLD GROSSMAN . 650W. POPE RD. ST.AUGUSTINE FL 32084
T/T| R
/ ANDY BISHOP | 206 PHONETIA DR. ST+ AUGUSTINE FL3y086
D/t | JOHNNY DUNCAN 4250 A1AS P-11 ST. AUGUSTI% Fﬁ"“ 320¢
=11.M6/97 r— I’]l i T’El-mﬂfIF
e i e LT L2 2 e

. . Jﬁwmg\g’m@’ﬁ@ﬂﬁ%

8. Name and Addross of Current REQ|StEfe_dA£T | e, Name and Address of New Heg]slered Agenl ;{/gj ?j?

HAROLD GROSSMAN

| Sirect Address {P.O. Bax Number is Not Acceplable)

650 W. POPE RD. @07 248

‘Suite, Apt. i, Etc.

CR2E040 f_'rzfgsJ ’

ST. AUGUSTINE py, 2084
City T . i‘,_lalljj Z'lp_éﬁitg“‘l 5—
10. 1, being appoinlad the regislered agent of 2 above namgd corporalion. am familiar with and accepl the obligations of Seclion 607.0505, F 5. -
WIAR2,
Signature of @ &’ﬁ,ﬁf 10/24/97
Registered Agenl _ Date _

FIEGISTEHED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on intangible tev)

12, | certily thal | am an officar or diroclor or the spceiver or trustee empowered 10 execute this application as provided for In chapler 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen eliminaled, the corporale name satisfies the requirements of seclion §07.0401 or 617.0401, F.8,, thal 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.S. The miormallon indicated

N on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M‘é{z{ﬁgﬁ / el A/ ﬂ&fﬁ’fé’w /0 ”2?“77 DRGTIISD T

PRINTED NAME OF SIGNING OFFt ER OR DIRECT! Daytimo Phone #

T = S



