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PLEASE READ ALL INSTIE:_!EJC'_I'IONS BEEFORE COMPLETING THIS IFQR‘MJ

CORPORATION
REINSTATEMENT

FLORIDA DEPARPMENSOF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003210

1. Corporation Name

SOUTH FLORIDA MOQOSE

LEGION NO 46, INC. .

oLy ¥A5]

2. Principal Cffice Address - No P.O. ;:ﬁ:‘

G21 Sw 132 Tetr

3. Mailing Office Address

921 Sw 32 terr

Suite, Apt. #, etc.

Suite, Apl. #, etc.

APPROYEL

-
1

08 APR 16 AM 8: 36
SECRETARY OF STATE

W

L{‘{’}Og

TALLAHASSEE. FLCRIDA

GOO12271 1995
047053/08--01003--019  ##183. 75

| REINSTATEME

4. Date Incorporated or Qualified

To Do Business in Florida é Y ENA | 4 ‘f’
City & State o City & State _ — - 4
5. FEI Number } lied For
DAvi€  Florine Davis  Florwe 59- 0159567
Zip Country Zip Country 6 $8.75
— " .13 Additional Fee required
3 3 3 2 5 U IS . A 3 3 3 2. 5’ U S A CERTIFICATE OF STATUS DESHEDD for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Witbidm LaTiow

Street Address (P.O. Box Number is Not Acceptable)
G2t _Seo 132 -

Suite, Apt. #, Etc.

City
DAvie

State

FL

Zip Code

33325

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee bewaived.# /gﬁv 75

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature of & y ﬂ /%
Ragistered Agent L&i‘- s Date ‘1( -2-o)K
REGISTEREDAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer (Flarida nonprofit corporations must list at least 3 direstors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Sec. | wrteipm Carrow G21 5w 132 devr DaviE , Fe. 33325

fhis | " CHARIES TemRae ™

TN N V7 wAY

: - "/04@;4"!/»—/&#:”, Fl3R3vey]

V. s

10. | certify that | am an officer or director or the receiver or frustee 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 eliminated, 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 da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

st Am V. O Areew’

SIGNATURE: 7

of -2-08%

(550 3¢e-8782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Draytime Phone #




FLOR-IDK‘bEPARTMEN&? OF STATE
Division of Corporations-

April 9, 2008
~SOUTH.FLORIDA: MOOSE LEGION NO 46 INC.
921 SW:-132-TERRACE
‘i'.fDAVlE FL 33325 US

SUBJECT SOUTH FLORIDA MOOSE LEGI@N NO 46 INC AR
Ref..Number: . N94000003210. . - - ' -.ﬂ.-. R

We- have received your document for SOUTH FLORIDA. MOOSE LEGION NO
46, INC.- and your check(s) totaling $183.75. However, the enclosed document
has not. been-filed and'is being:returned for the- foliowmg ‘correction(s): .

ease‘faccept ourrapology-fog-‘:_fai!lng to mention this in-our previous.letter,

: Prowde the title(s) of .each-}'-‘b'fficer/director listed  on the report or on an
i dt’tqchmgnt.

'::Pleasenreturnxyour document ‘along with a copy of this. letter, within: 60 days or - ::i'?i?.;%
-your filing will:be ‘considered, abandoned e '
If you have any quéestions concernmg the filing of -your document pleash }call
(850) 245-6059.

_Tyrone Scott

._:Regulatory Specahst I Le_tjte‘[Nur_n‘be{;igsbéiQ;OQQZO;ésp}- -

TE PN PR N U




