. : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Sandra B. Mortham FreED
P Secretary of State
REINSTATEMENT xS DIVISION OF qorz’rfqmnous a1 13 b 38
DOCUMENT # N97000005820 T e
1. Corporation Name E.‘_—v T , I\"( ‘:‘—“.'I':-jlﬁ\

FRATERNAL ORDER OF POLICE LODGE NUMBER 154 FLOR LR
IDA RAILROAD POLICE, INC.

Principal Place of Business T © " Mailing Address
FO0-NW-09-AVE-ROAD- v FI00-N-69-AVE-ROAD-
MIAMI SPRINGS FL 33266 MiAMI SPRINGS FL 33266
o g
If above addresses are incorrecl in any way h w tl\ rauiloinconectinfurinaton andg enh i b bicbog TEMEm 8'-
2" New Princpal Olhce Address, If Applicatd: | 4t M g Ol e Akt con, I0ADpL: bl n rpora!cd or Qualfied L
7300 MI.U ('q nue) 7 [ﬁgﬁ@g ééocﬂéo 'lo Do Business in Florida 10[15’1%7
Suite, Apt. ¥, elc Suite, Apl. ¥, etc. . .

5. FEI Number Appl;ed For

Btate | TV City & Btate, ' - Not Appircabi
%!Aﬂh FL 1AM Sf)RI&JG Fo . (H-018a5F0 o1 Appiicable
Zi Count o Country $8.75 Additional Fee required
%3 XA (o a <5 'é?;;;l&sé ’Oé 3) U S, CERTIFIGATE OF STATUS DESIRED (] PASPSasidtiaal
7. Names and Street Addresses of Each orr.cér;n&m} Dnréclor (Flonda nonprnft corporahons must list at least 3 directars) S
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Dhreclar City / State f Zip
1 2 o 3 _____([_‘19 NOT tser PPost Oflice fhae Rt 4 )
P,D |Ray A. Register = __ | 7503 Palomar Street Ft. Pierce,F1 34951
VP,D | Gary Pierce 15703 Woodgate Place Sunrise, F1 33325
S,T,D] G.H. Young 110 Palm Breeze Drive Edgewater, FL 32141
D Mark Weinstein 15755 Woodgate Place Sunrise, FL 33325
NN ESE2ESN—7
. 115 /04 733==01 nqa-—ﬂhﬂ,f,,,
REdERR] L 2P0 kekRR] 20
8. Name and Address -o_f_-&il.r}entrﬁéaislrt;rﬂeﬁdiﬁge’nitﬁw o 7 8. Name anz Address of New R.cgi-.;-tcre& Agenl
T ) T 7 Name %“
Sher ~-Jarvis, E |
NEWMAN’ ANDREA E Street Adgessthpot EElsox Nu.f'?mbaer is Nol Am e;-lah?og g
44 WEST FLAGLER STREET 602 Indianm River Blvd. . |8
SUNTE 407 Suite, Apt. #, Etc o o
MIAMI FL 33130 Suite 201 o |.-”'r—{|’—-c'|'~g_:" |"""‘_ T
| City —ﬂ U’E’ﬂ(
p ] , Edsewater mthf& RERAE. 00
10,1, being appointed tha re ve hamed coj orahon,?har wilh and accept the obligations of Section 607 0505, F .S
Signat f
S o et2 o o /9/ < 7?
. S RE ut':.l "ED AGE NT MUST SIGN
1. This corporatlon 0 es or has pa|d the current year (Sec other side for informatian
Intangible Personal Property tax due June 30. Yes - No D on intang ble tax. )
12. E certity that 1 am an officer or director or the receiver or trustee empowered 1o exscute this application as provided for in chapler 807 or 617, F.& | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirerments of section 807.0401 or B17.040%, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this forn do nat qualify for an exemplion under section 119.07(3){1). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
,\%/ e
SIGNATURE: M S205/58 K 3550
BIGNATURE AND TYPEO DR PRINTED NAMF OF SIGMIKG OFFICER OR DU CTOR Tt Ol Prore £



