REINSTATEMENT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N42047

1. Enlity Name

POLK COUNTY CHAPTER NO. 28, DISABLED AMERICAN
VETERANS, DEPARTMENT OF FLORIDA,

INCORPORATED
Principal Place of Business Mailing Addrass
303 VETERANS AVE 303 VETERANS AVE

LAKELAND, FL 33815-4373

LAKELAND, TL 33815-4373

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Twe

SECH: 1 1, ur S -
TALLARASSEE P iy

AL

0T

Suite, Apt. #, etc. Suite, Apl. #, alc. 11082007 REIN-NP CR2E099 (1/07)

City & Stale City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry o Country 5. Certificate of Status Dasired ﬂ Etaae;;esqtjj.\irdéﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o

Y GEo e PaSsiin TER

Stresl Address (P.O. Box Number is Not Acceptable)

303 5. VETERMS Mg .

City ; Zip Cods
LAtz arp, FL | 55875

WHITMILL, DENNIS
303 VETERANS AVE
LAKELAND, FL 33815

8. The above named entity submils this statament for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations ol registered agent.

SIGNATURE

Signaluwe, typed or prinled name ol regisisred agent and lite il applicable (NOTE: Regiutasad Agani signaturs regquired when reinstaling} DATE

" Make check payable to
' Florida Department of State

FILE NOWIIl FEE IS $61.25

ln accordance with s, 607.193(2)(b). F.S_, the
After January 1, 2008, Fee will bo $122.50

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DVP [ Detete T ST aEwW BEeey - DYFP S [ Adsiton
NAME RUIS, KEN NAME p no,/fS{- L
STREET ADDRESS | 702 W PINEDALE DR steeronness | £ 3@ L4
ar-st-zp | PLANT CITY, FL 33563 L s | FubaySIale , AL ?3r23 -
TTLE DvP Mnele[g TILE ‘s / AdZrange [ Addition
rigomd ey
NAME JOHNSON, WILLIE A NAME w Ay / 6’,5’15‘ A;( P bUp
STREET ADDRESS | 722 E MYRTLE ST STREET ADORESS | 3 3 ¢ A :
cmv-st-zP | LAKELAND, FL 33801 , CTY-§i- 2 LARE L AwD ¢ 3’3’?/-"j
TMLE PO v [D/Delele TITLE ,_:\'US € ,gﬁ[ L. e ff-,;,., . ﬂ(:hange (3 Agdition
NAME SIEGEL, JAY NAME Y / P
STREET ARORESS | 303 VETERANS AVE STREET ADDRESS W / ? 54 Y .
orv-s12p | LAKELAND, FL 33815 oity-S1-2P LAk A~D $25773 )
TILE SE— 7] Dalete TINLE ID Change [ Addilion
HAME PASSWATER, GEORGE NAME SAIE  fIDmE
STREET ADDRESS | 308 WHITE CLIFF BLVD STREET ADDRESS Ador £57.
oITY-58- 2P AUBURNDALE, FL 33823 S, CITY-SY-2IP
me FBr 8 Detete Tme 5D Dowacd (W Gay. e Oagio
NAME HARVEY, WARREN H NAME ; 7”’ ’r—l P ma‘ﬂ‘l'du’.f /C/
STREET ADORESS | 6923 SCENIC HILLS BLVD STREET ADDRESS
cy-s1-z2 | LAKELAND, FL 33810 CTY-ST-21P /_/4/45 LM@; FL - ?JJ/D .
TTLE O peleix THLE \’by [Jchange [ Addition
NAME REINST TE NAME RO % S IS S T
g o St 3 'L_ ey ¥ -
STREET ADDRESS 4 & MEN T STREET ADORESS RHL' ,_lff,' o =UIIES 027 ##14] L0
CITY-$T-2P CITY-ST7-2P

12. | hereby certify that the iné
indicated on this report ¢
of the corporation or the
¢hanged. or on an attac]

SIGNATUR

lion supplied witthisfiling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerlify that the informalion
plemental reporyAs Irue ind accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
eiver or lrustee gfpowegéd 1o exacule this repaort as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

. 2/ R W3-L5]-voss

3l.((.'rNAfIRE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytme Phone #

I



