PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 53 FLORIDA DEPARTMENT OF STATE
FOR % Sandra B. Mortham
Secretary of State ' | I ™
REINSTATEMENT ovsonor comonsons FILED

DOCUMENT #  N94000003428 4102022 PH 212

1. Corporation Name

crCRETARY OF STATE
AMVETS ISLAMORADA HURRICANE POST #935 INC. T,EflL'H{\EHKS %EE- FEDFHDA

Principal Place of Business "7 Maliing Address
P.O. BOX 1152 P.O. BOX 1152
ISLAMORADA FL 33036 ISLAMORADA FL 3309

| TATEMENY/ /
If above eddresses are incorrect in any way, line through incorect information and enter correction below. REINS

2. Newf’gqlpalbificc Address, T Applicablc ™ 7|73, Now Malling Office Addross, T Applicable "4. Date Incorporated or Qualitied

A7Y E

_ To Do Business in Florida 07 05 1994
| Sutte, Apt. #, elc. Sulte, Apl. #, etc, 105/
5. FEI Numbor Applied For
City&state 7 “City & Stata 65‘0396404 ﬁ;l\pplic'a‘bliehu

) Y
Zip Counltry zip T Counlry 6. . $6.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED D {or a Certificate of Status

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 2 directors)

Name of Oificers Streot Addross of Each ) ‘
1Thlo(s] 2 and/or Direclors 3 (0o NO1CE;15'39F" gsr}d c[:iricbew glxof\)umbcrs) 4 City / State / Zip
cD EADES, BARNIE P.O. BOX 182 N/A ISLAMORADA FL
VCD | GIBNEY, JOSEPH 111 MOHAWK ST, TAVERNIER FL
ASD DEHESSA, DAVID M 81904 OVERSEAS HWY. ISLAMORADA FL 33036

YTV NS O0G
T et L

alion, am familiar with and accept the obligafions of Section 607.0505, F S, o

——e — -

1
] 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
J‘ Name
DEHESSA, DAVID M [ "Street Add {@NZEE' is Not Acceplabie) -
ree ress (P.O. Box Number Is Not Acceplable
81904 OVERSEAS HWY.
ISLAMORADA FL 33035-0422 Suite, Apt. #, Elc. h
Cily - SFlate Zip Coda

10. 1, being eppointed the regisierad agent of the abovo named Corpare B

Signature of T - :Z "
Regislered Agent 4/ Sl o Date _ / / 47 ? 7
LGISY [+ AGENT MUIST SIGN
. /

11. This corporation owes or has paid the current year (S other side for information
Intangible Personal Property tax due June 30. Yes No [] on Infanglble tax.)

on this application Is true Bnd accurate, and my signalure shall have the same legal eflect as if made under oath,
! ]

’ [')a‘y't-mc Plonc #

12. | certify that | am an officer or director or the receiver or trusloe empowered to execule this application as provided lor in chapter 507 or 617, F.8. I {uriher certify thal when filing
this reinstatloment application, the reason for dissolution has beon eltiminaled, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on thls form do net qualily for an exemption under section 119.07(3}(), F.8. The Information indicated

. S : - - z
SIGNATURE: ﬁMn'&Mm: or'suéé 6??#:{;{”:)%%@549;’3 : /"/IZ/?Y 203 asoanied

CrREEDD (W)




