PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE o :

APPLICATION Katherine Harris i
rri ns) I
FOR Secl[elary of State r”"‘" D
RElNSTATEMENT DIVISIOI&’OF CORPORATIONS [}2 JUI 29 PH l”‘ 5 5
DOCUMENT # N94000006192 ' o
1. Corporation Name SECRETARY OF STATE

A O
LOTSHAW AMERICAN LEGION POST #368 INC TALLAHASSEE. FLORIDA

Principal Place of Business Miailing Address '
s T
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681
us us . .
S : o 2O000E25S523 T — 4
If above addresses are incorrect in any way, line through incorrect information and enter correction below. -UU'ID lf, DL:—_D Il:l:']' _-EI D"' ,‘
7. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified —* =~ T - - *l
To Do Business in Florida 12119“994 ]
Suite, Apt. #, etc. Suite, Apt. #, elc,
' _ 5. FEI Number : Applied For
City & State City & State 59-3270283 , Not Applicable
™ N 6 8 adc and ee (] He
Zip Country S|P Country CERTIFICATE OF STATUS DESIRED (7] [REaramsolienbs
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
e | e b ; e S . ot/ st 20
C  ~dEMPOORFEIARLEST — ~RR-+-BOX 257~ TMICANOPYFi-32667"
Toidn  SUEES Po Box 24X DRAGE LALF, T SSEBIL
SVC -FELUER;'"FBM' +OSAGNAEHWY 820~ ” -MICANORY-FL—32664 -
GarDIEAS ;KA 21001D j360r NE_HT T CITRA, ¥L. FRUNZ
WAL RE , KOBELT ™ E. Box~ (92 WMCaslty, EL. FQELT
T MELAUGHUN-ROBYN F-2-Ex-209-15- =HCANORY-L-32667
KOTcHER ,SosEPH |06l 2*0 ST MCINTesH, FL . 3Rébed
T MHZELLBOB ERT-+BO%-660 L-hHEANORY-FL
HITCHCO L, GERALD 1. 80X 384 ORANGE LAKE, Il SR6E
T ~WATKINGdOHN —F-O-BOXEs - | ORANGEHAKE-F-32681
ADams., UL & LOX 2 M TwTnstl, B . 2266
9. Name and Address of New Registéred Agent

8. Name4nd Address of Cirrent Registered Agent

Name

Suees  ApHA  F.

Street Address (P.O7 Box Number is Not Acceptable)

[9/70 N Hwy 44

Suite, Apt. #, Etc.

City State | Zip Code
ORANGE _ LALF. FL | 3268/

10. 1, being appointed the registered agent of the above named corporation, am farnifiar with and accept the obligations of Section 607.0505, F.S.

o , N -

oy vt > = D= DA

Signature of
Registered Agent

11. I certify that | am an officer or director or the recaiver or frustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3){i}, F.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:

A 5(}2,{';5 L-B3b-02- (352)59/-0/13

NAME OF SIGNING OFFICER OR DIRECTOR Date \Day‘time ane #

\GHATURE AND TYPED OR P

T Jab

CR2E040 (8/01)
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