” . \?LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIQATION FLORIDA DEPARTMENT OF STATE
« FOR Kathpriq:ﬁe Harsis »SECn ~
~ Secretary of State Ay /
REINSTATEMENT o8 comomanons iy
DOCUMENT # N95000001383 o Aoy & %,’,?.4/‘5“
1. Corporation Name \5 /0‘4

DISABLED VETERANS EMERGENCY AID MISSION, INC.

Principal Place of Business Mailing Address

3t1 CORRY ROAD
PENSACOLA FL 32507

PO BOX 4327
PENSACOLA FL 325070327

T e e
REINSTATEMENT O

If above addresses are incorrec:t in any way, line through incorrect information and enter corraction below.

2. New Principal Offica Address, lf Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida

4. Date Incorporated or Qualified
03/22/1995

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FE| Number ~ ——~———(—| Applied For

City & State : City & State 59-3278935 Not Applicatle
Zip Counllry Zip Country 8. $8.75 Additional Fee required
i CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addressas Iof Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Jves | andor Directors 3 Officer and/or Director . City / State / Zip
PO | VARAZO, NICK C 9755 SIDNEY RD PENSACOLA FL 32507

D | 10AKM, TODD 6010 THISLOOWN DR PENSACOLA FL 32507

D | SYKES, JERRY i 3001 COBBLEWOOD LN JACKSONVILLE FL 32225

D KATSAROS, JOHN 1210 WINDCLIFF MARIETTA GA 30067

D | SHEFFER, BILL | 103 PINETREE CRT PENSACOLA FL 32507

D | CANE BRYAN 3030 BARRANCAS AVE PENSACOLA FL 32507

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

VARAZO' NICK C 1' o CF Streei Addre;s (I;.O. BT:x Number is Not Acceptable)
419 SOUTH NAVY BLVD. o L) T T B s P S B
PENSACOLA FL 32507 | Sute, Apt. ¥, Etc. N

City

10. |, being appointed the registe:red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

}0-12 8f

Date

REGIZTRRED AGENT MUST SIGN

11. | certify that | am an officer orldireclor or the receiver\c{tmstee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application.'the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava'baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

(L L YRAY [D (3 — o

G OFFICER OR DIRECTOR Date

SIGNATURE: _°

Daytime Phone #

CR2E040 (8/01)



