PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION FLORIDA DEPARTMENT-OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Mama

DOCUMENT # N94000003380

NAPLES MEMORIAL POST NO. 7369 VETERANS OF FOREIG
N WARS OF THE UNITED STATES, INC.

Principal Place of Business

2405 LINWOOD AVE
NAPLES FL 34112
us

e e e,

lf above addfesses are incorrect in any way, Ilns through |ncorrect information and enter catrection below

Mailing Address

2405 LNWQOD AVE
NAPLES FL 34112
us

i i, s et e T

FILED
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

REMSSTATERERT 0203
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 07/05/1994
Suite, Apt. #, atd. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & Siate Chy & State 65-0463066 Nt Apglicablo-
8. L T o e P
i AT PR zi - = Sour e ey o~ 9. F o TAGdIlioNa]l Fee reguired
2P i o o L AR Sl CERTIFICATE OF STATUS DESIRED L] |l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must ligt at least 3 directors)

Name of Officers

Street Address of Each

oM

1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
Vfoon | aEkdEIE AR 3655 BOCA CIEGA DR, UNT% 374 | NAPLES FL 34112
TeeRY & SEWBLL.
MACK, JOHN 5 1, 1731 REUVEN CIR 4 NAPLES FL 34112
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Signature of
Registered Agent
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D |ROBERT M. MLLRLLM- (1467 WA PENTE O | yARLES F4104-
BN GTTI SIS
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8. Name and Address of Current Registered Agent™ = T 7™ 9. Name and Address of Néw Reglstered Agent
MACK, JOHN %O’BBIQT' M. R H
Strest Address (P.O. Box Numbgfys Not Acceptable] g
1781 REUVEN CR ldz2- Ca PETITE. &~ :
. ES —~{=Suite;Angt-# Elg~- = . - J— . O
NAPLES FL 34112 . ‘
GCityy . State |ZigCgde
NAPLE S FL [ 5o

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

o BLilo 3

SIGNATURE:

11. 1 cedtity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5, | further cettify 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 ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermnption under section 119.07(3)(}, £.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legat effect as if made under oath.
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Date Daytime Phang #
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