PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N37849

1. Corporafion Name

FORT WALTON BEACH LODGE NUMBER 44, FRATERNAL OR
DER OF POLICE INC.

Principal Place of Business
¥

Mailing Address

P.0. BOX %65
FT WALTON BEACH FL 32549:0%5

P.O. BOX 965
FT WALTON BEACH FL 325480965

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

2. New Prncipal Ofice Address, If Applicadle 3. New Mailing Office Address, IT Applicable

FiLED
9BNOV 30 PH 3: 40

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N ARG AR

: pofatEds
To Du Busmess in Flonda

Suite, ApL %, alc, Suite, Apt. 7, &%, 0df <
5. FEI Number Applied For
City & State City & State 59-3011625 Not Applicable
3 R
: $8.75 Additional Fee réguived
Zp Country Zip Gourtry CERTIFICATE OF STATUS DESIRED ] ! btk

far a Certificaie of Stafi

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must [ist at least 3 directors}

MName of Officars Street Address of Each
Title(s} andfor Directors Officer and/or Director City / State 7 Zip
1 2 3 {Da NOT Use Post Offlce Box Numbers) 4
PD BROWN, TIMOTHY 3583 BUCKHORN DRIVE CRESTVIEW FL 32536
D SPINEEEA-STEPHEN 165-WRIGHT-PARIWAY—#24 FWALFON-BEACH 32547
strpeti A, STEPUES PR \WEPDSOR. LANE Forv o hvteo B epel FLorzbA SINT
D HOLEAND-GENE EFTMERIONETH Dees~veE FT WALTON BEACH FL 32548
HelLArD  GERE eI MERToreYH DRsue, pE frrwAlTDY BeAcl FroRsih 32547
=000 clianshame 1
Vil W =
- BANHDDE J5  adds o |
3. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 3
: z
BRO 4 ™ Street Address (P.0. Box Number is Not Acceptable) g
3583 BUCKHORN DRIVE g
CHE EW FL 32536 Suite, Apt. #, Ete. o
City State | Zip Code
FL
10. 1, being appointad the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
iz I':
RO o AT URE REGLERED ome ___11~19-9F

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E

(See other side for informatlon
an intangible tax.)

NOLZ]

12. | certify that [ am an officer or director or the racelver or rustee empowered to execute this application as provided for in chapter 607 or §17, 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 §17.0401, F.S., that all fees

SIGNATURE: W" - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

owed by the carporation have been paid and the names of Indlviduals listed on this form do not qualify for an exemption under sectien 119.07(3)1), 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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) GUIRE [1-(9-9F _Gsp)eS-230

Data Dayllme Phone #
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