~ APBLICATION

FLORIDA DEPARTMENT OF STATE

4 Katherine Harris e
FOR athe FILED
\ Secretary of State , SEURETARY OF s indl
REINSTATEMENT DIVISION OF CORPORATIONS wYiRON OF CORPORATION

DOCUMENT # N93000005126 000CT 23 AM 9:42

1. Corporation Name

MEN OF VISION SOCIAL CLUB OF HIGHLANDS COUNTY,

INC.

Principal Place of Business Mailing Address

AVON PARK FL 33825 SEBRING FL 33870

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE NST@TE ‘/B ENT D 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiad
. To Do Business in Florida 11“3“993
Suite, Apt. #, etc. . Smte Apt #. sic.
R TR e . R L R - - =1 5. FEl Number~ ~ —- Applied For
City & State City & State 65-0444636 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |ARMsansslaanbinbdnn

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

Name of Officars Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PO ; . ~RO-BOXT302 SEBRING FL
LEg Sr.j ey L, 300 Cav-lapd Ave, o i e
SD SMITH, DOUGLAS 4614 SANTA BARBARA DR SEBRING FL 33872
45"' HUNT, MARVIN 901 SOUTH LOTELA AVE. AVON PARK FL 33825
FS WILLIAMS, NATHANIEL 1713 LAKE LOTCIA DR AVON PARK FL 33825
. ﬂﬁﬂ44
Y Fe — ?
éb( Vi [
8. Name and Address of Current Reélstered Agent 9. Name and Address of New Registerad Agent
Name
HUNT"MARVIN -7 - T S St-reel Addrass (P.O. Box Numbar is Not Acceptable)
901 SOUTH LOTELA AVENLE
AVON PARK FL 33825 Suite, Apt. #, Etc.
City State | Zip Code
R FL

a1y
Signature of [

10. |, being appointed tha registered agem of above/n@ed corporation, am familiar with and accept the obligations of Sectior 607.0505, F.T
Registered Agent 4

A 'f-‘)';,'ﬁ\“\f BRI R
e T AN i

X T Date

AVER
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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}, £.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,

SIGNATURE: _ %7 L ,Of 5/m\ é&%)‘lﬁ 622

SIGNA‘I’URE ANT TYPED OR PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ZE040 (8/00)

0087573 AF




