. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

i
F.

APPLlCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Fi ED
Secretary of State
REINSTATEMENT A DIVISION OF CORPORATIONS mv“?g&, Aﬂe EPOR%& 15

DOCUMENT # N45637 9T NOV ~3 PH L1 02

1. Gorporation Name

MARION COUNTY FRATERNAL ORDER OF POLICE #145, | e uly
Prlncl;ml Place of Business Malling Address
S o TG A

If above addresses aro Incorrect in any way, line through incarrect informalion and enler correclion below.

2. New Principal Oftice Addiess, If Applicable 3. Noew Mailing Office Address, it Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10’15”991

Gulle, Apt. #, eic. Sulle, Apl. #, etc.

5. FEI Numbar Applied For
Chty & Stale City & State NOT APPLICABLE Not Applicabla

3 L e

i 8.75 Additional Ired

ap Country o Country CERTIFIGATE OF §TATUS DESIRED [ I8 ,05, G @ goauie

7. Nemes and Street Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

i
¥
&
ks

Namo of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Diraclor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
DP MCNAMER, PHILLIP W. 4510 SE 50 ST. OCALA FL
ov RICHTER, PETER 4510 SE 59 §T1. OCALAFL
DS WABBERSON, DEBORAH A, 4510 E 59 ST. OCALA FL
or BORGIONI, STEVEN F 4510 SE 59 ST. OCALA FL
IO 3 A0 T TS —
1127 ("""Hl—.lllf"“llli
] e g S % 8 T
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Nama
MCNAMEE' PHILUP Street Address (P.O. Box Number is Mot Acceptable)
4510 SE 58 8T, o
OCALA FL 3471 Sulte, Apt. , Etc.
City State | Zip Code
FL

10. |, being appointed the gglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signature of ‘ 7)7 ' .
Fleggisiered Agent %@)_pﬁw i _ Date /! (% M‘* o

REGISTERE Q) AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other sids for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intenglblo tax.)

12. | cortify that | am an officor or direcior or the recelver or trustee empowered 1o exocute this application as provided lor in chapter 807 or 617, £.8. HHurther certify thal when filing
this reinstatemant application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald end the names of individuals listed on this form do not qualtfy for an exemptien under section 118.07(3)(i), F.S. The Information indicated
on this application is rua and accurale, and my elgnature shall have the same legal effoct as If made under cath,

SIGNATURE: _J%ﬂ / m ,,,,, /9 / 7/ BT  FrESEFyFs
SIGNATURE D TYFED OR FRINTED NAM! DF SIGNING OFFICEH OR DIRECTOR Daylime Phone #

CR2E040 {B/97)



