PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F | L {: D

DOCUMENT #  N95000005170 o7 KoY 1 A1 LD

1. Corporation Namo

YORK RITE MASONIC BODIES OF PENSACOLA FOUNDATIO St ORETARY OF STATL
N, INC. TALLAHASSEE, FLORIDA
Brincipal Place of Businoss T Malling Address

100 SCENIC HIGHWAY 1050 SCENIC HIGHWAY ”
PENSACOLA FL 32509 PENSACOLA FL 32503

HEINSTATE /o
If above addresses are incanccl in any way, ling through inconect information and entor corrcction below: ) Eﬂ

2. New Principal Olice Address, If Applicable ' 3. Now Mailing Office Address, [ Applicable 4. Date Incerporated or Qualitied ety
o o . To Do Business In Florida 11,01“995
Sulte, Apt. 4, efc. Sulle, Apt. #,€¢. . e ]
6. FEI Number - w Applled For
City & State T City 6 Sae T ot Appllcablaﬁ
S IO 6. i N
Zp Country zp ] Counlry CERTIFICATE OF STATUS OESIRED [J ss,:sr :g;‘:}};::::: o8 faduired
7. Names and Streot Addrasses of Each Ofrnoe}'érr;d.’or D|reclor (Flonda ;;l;rohl;orporatmns must lisl at least 3 dlractors} o c
Namo of Officers Stree! Address of Each B
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
i 2 3 (1o NO1 Use Post Ofiice Box Numbars) 4
P -GREEN-DHARLES-EJR ~4703- ¢ DESOTO-STREEF——
D |smith GrE6aRY D. | Q590 PWE (avg DAve | (Awntavmeni, F 33513
D GREEN, CHARLES E SR 4560 TERRA SANTA PENSACOLA FL 32504
D | BRIGGS,FREDDIECUR | 5566 SHADOW GROVE BLVD. PENSACOLA FL 32526
) BaiLEy, DAND E, TR, | Yag IY‘ahrH PALE BLYD.| PENIAL AJ fe wdal
D | wHiTEHeAD, LEaWARD | 304 ADA witiad DRivE Pémﬁma FL 32507
D | DYNLAP, HARRY A, TR. | 5§73 EMl SHARE DRive PEABN L4, FL 3350'5
8. Name and Address of Currenl Ragls!ered Agent 9 Name and Address of New Registered Agent
Rame 10000=S433T - -9
MITH, GREGORY D - H 11479711 ks~ []U'"i______ e
201 SOUTH BAYLEN STREET treol Address (P.O. Box Number Is Not Agm@qb ')l“ : 7 1Ll C-L‘.: %
SUre 8 “Suite, Apt. #, Elc. - — T g
PENSACOLA FL 32501 :
Cily
[EL

10. 1, belng appolnted tho raghsiered agent of the abiovo named cgmporation, am familiar with and accepl the obiigations of Soclion 607.0505, F.S.

V. okl w157

RUGISTE I D AGE NT MUST SIGN 5"9,.‘3 D "!hv'h

Signature of
Registered Agent _____

11 ThIS COI‘pOI'atIOI'l owes Ol' hElS pa|d the Current year {See other s|do.lor |nforma1i;:)n
Intangible Personal Property tax due June 30. Yes L] No [‘Zﬂ on Inangible tax.)

12, 1 centlfy that | am an officer or diroctor or the recoiver or trusloc empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.5. | further certify that whon filing
thls reinstatement epplication, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all foes
owad by the corporation have boon paid and the namas of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application s truo and accurate, and my signature shalf have the same logal effoct as if mada under oath.

D. Sl M (850 e~y

E HINTE D NAME OhSIGN(\IG OFFICER OR DIRECTOF! Dale Daytime Phone 4
alfhs . . L

SIGNATURE: .
SIG



