PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP|ICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT Of STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ED

DOCUMENT # N96000001 297

HIBERNIANS OF CITRUS COUNTY, FLORIDA, INCORPORAT

Principal Place of Business

1334 W._ALEXANBER DR,
CITRUS SPRINGS FT 34434

i.

Mailing Address

+4334-W.-ALEXANDER-DR __
GITRUS- SPRINGS-Fi-—34434___
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If above addresses are incotrect in any way, line through incorrect information and enter cotrection below. J,n-" o A D""“Uli} t""'l ID f #%F l S
2 ew Prmmpal Offi Addres Appllcabl 3. New Manlmg Oftic Addr /Apphcab 4. Date Incorporated or Qualified
, To Do Business in Florida
itT.Apt. #, élc. ﬂﬁ'ﬂ £ Buits, A;ﬁ. #, etc / 2. : 03/05/1996
5. FEI Number Applied For
& State - Ci State .. — o fem o L 59.3368433-.. Not Ansicabl
D Wiflc L. el Kl L7 s ———c—
ZE 7 i : C“”y“’y{_? < 4 Zp W ‘ ( C°”“Z( 7 CERTIFIGATE OF STATUS DESIRED [ [APASIOSwtiehbetiariie:
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[Tile) | ggg}irﬂ Lf)ggéfgrr: 5 SOt;f?:;rA ::é?grs gufrsc?tg'r] 4 Gity / State / Zip
DP MANNING, LLOYD 1334 W ALEXANDER DR CITRUS SPRINGS FL 34434
D$ DUNTON, ROBERT M 14 TALL MARIGOLES COURT HOMOSASSA FL 34446
D8 D[P|TAYLOR, CHARLES 511 LARGHMONT CT BEVERLY HILLS FL 34485
DV COBERT, MICHAEL 4759 CRESTLINE DR. BEVERLY HILLS FL 34465
DI SHAUGHNESSY;PETER 194-N-BIG-OAKS-POINT LEGANTO-FL-34461-
8. Name an-d Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

CO[EERT, MICHAEL . Strest Address (P.C. Box Number is Not Accaptabla)

4759 N. CRESTLINE DRIVE

BEVERLY HILLS FL 34465 Sute. Apt. ¥. Etc

City

State

FL

Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, al

F\EGISTE

AN A=
D AGENT MUST SIGN -

amiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S,

/4 - 17-¢

Date

3

SIGNATURE:

[l8-/7-4 53

11. 1 certify that L am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatément appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 shall have the samg4egal effect as if made under oath. - -

Date Daytima Phone #
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