PLEASE READ ALL INSTRUCTIONS BEFOKE COMPLE 1 ING THIS FURKM.

APPLICATION' FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
REIN S-';ATEMENT Secretary of State

DIVISION OF CORPORATIONS FILED
DOCUMENT # N97000002261 00 Mov-3 M 9 0g

1, Corporation Name

‘ SECRETARY OF STATE
FORT LAUDERDALE FRATERNAL ORDER OF EAGLES, AERI TAL TATE
E #3140, INC. LAHASSEE FLORIDA

Principal Place of Business Mailing Address

s st NGEIR I
FORT LAUDERDALE FL 33312 3649 SW 16 CT.

FORT LAUDERDALE FL 33312

;“" if m
If above addresses are incorrect in any way, line through incorrect information and enter correction betow, E %Ei‘ﬁ ! A R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

- . e - - o B .. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, otc. 04/21/1997
5. FEl Number Applied For
City & State — City & State 59-3091216 Not Applicable
)
; i ' 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ o e ot St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 4
P JOHNSON, CHARLES 2409 WATERSIDE DR. FT. LAUDERDALE FL 33312

WitoAM ETTUER e &0 S 22XATe B Caocd AL 3 337<
- | | VEninGce /

T R ST R B

TIR | HARGEST, HARRISON 1810 SW SW 16 CT FT. LAUDERDALE FL 33312
¢
TR ~SWAGHKRAMER-SAMUEL «2400-W.-BROWARD BLVD 4167 F—AUBERDALE-FE93342
T JEMSENFORY 4925 9W-12CT. ETLAUDERDALE-FL-33347
8. Name and Address of Current Registered Agent - . L . 9. Name and Address of New Registered Agent
Name
HARGEST, HARRISON Street Address {P.Q. Box Number is Not Acceptable)
1810 SW 23RD TERR.
FORT LAUDERDALE FL 33312 Suite. Apt. #, Etc. TOoOQOZd 735 0 - F
: ~1 172800~ I_UEi:x““:LfQH'
City Fxik 36 SRE | Zekee R, 25
P FL
10. |, being appointed theregislerd d0e above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
i B R Y B T R I
Somature ol TR S O I e oo _10{ 2/ 00

11. | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfles 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 de not qualify for an exemption under section 119,07(3)i), F.S. The information indicated
on this applization is true and accurate, and My signature shall have the same legal effect as if made under cath. . K

(B

.- -
. ) PR
ITEEPNAME OF SIGNING OFFICERO?@ECTOR Date Daytime Phone #

SIGNATURE:

0059860 AF

CR2ED40 (8/00)

10|aqfen G5 -T07-8005



