PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F'[.ED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 99.0CT 28 PH S |
e ' 16

DOCUMENT#  N97000001383

1. Corporation Mame SECPETAPY o STATE

LLAHASSE E, FLORIDA

* LOFTON, MILLER, JACKSON" AMERICAN LEGION POST

322 INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 1362 POST OFFICE BOX 1362

LAKE CITY FL 32056 LAKE CITY FL 32056

A

If above addresses are incorrect in any way, line through incorrect information and enter commeciion balow.

2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do ness in Florida
Suite, Apt. #. elc. Suits, Apt. #, etc.
5. FE| Number
City & State City & State
Zip Country Zip Country

—_——————
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

Nama of Officers Streat Address of Each
1Tnle(s) ) and/or Directors 3 Officer and/or Direcior s City / State / Zip
D HARRIS, ENNIS 330 S0 MONTROSE ST | LAKE CITY FL 32055
D PERRY, HAROLD 190 WEST THOMPSON ST . LAKE CITY FL 32085 N
D | DAVIS, JOHN H 821 E ESCAMBIA ST. LAKE CITY FL 32055
nOo30z9ss2——1
| -11/09/93--010668--019
| HIKN236. 25  HREKZI0, 25
|
‘ 8. Nama and Address of Current Registered Agent 9. Name and Add of New Registersd Agent
Neme &
| ERIC i Cads TS g
DAVIS, JOHN H Strent Address (P.O. Box Number is Not phbl%a
EAST WASHINGTON ST. /YD SHAUW CrEect& E
|t AT Suite, Apt. #, Elc.
WAL CTY FL 32055
Chy State | 2
L Cmry FL | %2oss

10. 1, being appointed the registered agent of the above named corporation, am familiar with end accopt the obllgaﬁons of Secllon 807.0505, F.S.

ety A 2 g L BUIRT e __ 20/25/99

REGISYERED AGENT MUST $IGN

11. 1 certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)X1), F.S. The Information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

st ;%‘3.5‘15:.90. 'Q/ rf 20-%-9Y_q0Y 294
?rq-@w 47

0000341 AF

~

SIGNATURE:

;




