PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ATMENT
FOR Katherine Harris
Secretdry of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N97000007074 FILED

1. Carporation Name

FRATERNAL ORDER OF EAGLES AERIE NO. 3896, INC. _ Pit & 50

Principal Place of Business Mailing Address

mgwe  mywemw E,QWWMWWWMWH

I above addresses ara incorrect in any way, line through incorrect information and enter correction below.

I

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Appticable 4. -'?"“S lné:orporale}i ?’rl Q%alilied
Suite, Apt. #, etc. Suite, Apt. #, etc. oo - 01,01!1998
5. FEI Number Applied For
City & State City & State 59-2450382 | Not Applicable
Zip Courry. Zp — Couniry o = CERTIFICATE OF STATUS DESIRED T Sﬁﬁgﬂmﬁf‘?
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 dlrectorE UD |__| L] 4 E = 1 D [ e '3
= 7+ T == ]
| oot . S 4 AT
FVPD | BALLARD RON—__ Y —STOAR R348 ————
——Pp WALKER,BRUCE ~STURRT FL 34997 ————
T -——TMCDANIELS £D B1507S RANNER HMY——— STUART-FE-34887T— ~

B Dick M Dol 6450 SMemner Hichury, ST T, FLWATT

E’Y’( w‘\\l\c;w S‘«\r\bbhkdnt CL‘%O Sj"“nm:r \‘\\Cal:lwaxl gﬁuvﬁ F\S""H‘(?

B STeve Mathews 6450 S Kewmnor Hichuey|  STuart F1M49)

8. Name and Address of Current Registered Agent 9.%Name anl Add of New Regil od Agent

. " (DJ Name . ’
HOWELCFHED— I)‘d( M W \\ Street Aﬁl%h%@mbs%btg;w‘a;c /
__6480 S KANNER HWY . | 4ed S Reuvee Hyw:
STUART FL 34997 ) Suite, Apt. #, Etc. 1
City State | Zip Code
STUART FL| 24927

10. |, being appointed the registered agent of the above named corperation, am familiar with and accepl the obligations of Sectlon 607 0505, F.S.

0T 0] 35

4 m%mo e e Date _/ n/,_;m/n/

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that } am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: X /(Z/Zn/d“%“ g&ao& ' /o/y cler .

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #
v | " or ™™ B

CR2E040 (8/01)
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