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1. Corporation Name . g}’ :}3 :: r—
) - ., 2 O
ALLIED VETERANS OF THE WORLD, INC.: & AFFILIATES i g ;, e
POST NO. 5 AUXILIARY INC. / ) L i"‘DUD’j .'3[%}!33_“%'_5: 1-::'!:]
2. Principal Oftice Addrass 3. Mailing Office Address 15/ 11/04--01035107 ~¥] 22, 5]
SH1530 UsS Hwy 1 [S41530 WS Hwy |
Suite, Apt. #, elc. ! Suite, Apt. #, efc. R
- — - —_ —— : - ' 4" Date Incorporated or Qualiied" = mm e e T
: To Do Business in Florida 3.25.1908
City & State . City & State
8. FEI Number Applied For
teiaep o Hicwaen, Fo 59-3478011 * Not Applcabe
Zip Country Zip Country i
3 204 ( us 3204 L WS " CERTIFICATE GF STATUS DESIRED [ R o1 o Corti oo te
7. Name and Address of Current Registered Agent
Name
. | FOREMAN, wiLLIAM
#'- J Strest Address {P.O. Box Number Is Not'Accaptabla) U .
e L OH1530 US HWYH -t DA
Yo e N suie, Apt. #, Etc. _ o .
cty . L State | ZpGode _ . [_ _ .
B HIT_LIARD, FL /"—_\ FL 32046 - '
8. |, being appointed lﬁe registered agent of the above naméd cgl il] i Tept the obligations of section 607.0505 or 617.0503, F.S. . g
Signature of : -~ , 2
S o e oo G- 0b 04
- _ _ ~ TREGISTERED AG TGN ]
9. Names and Strest Addresses of Each Oflicmm:::::z:moranons must list at least 3 directors)
Titles © Officers r:ﬁm'gf E)irectors ngri(ie:;rf\ad:dr?grs Ec)’ifrsggr] Gity / _ State / Zip
{vT— ILEwEY,UNDA - — -

541530 U.S. HWY. #1

HILLIARD, FL "32046

VT HUGES, RUBY 12024 CANDLEWICK LN

JACKSONVILLE, FL 322225

ST LOUN, DORIS 8604 GRAYBAR DR.

JACKSONVILLE, FL 32210

NSNS
o -“ Xh'}\/u l

10. | centity that 1 aman officer or director o the receiver or trustee empowered to execute this
this reinstatement application, the reason for dissolution has been eliminated,
owed by the corporation have been paid €hd th namies of individuals fisted o

e legal effect as if made under oath.

"SIGNATURE: M ,Z » -f)Zc A

application as provided for in chapter 807 or 617, F.S; | further certify that when filing
the carmporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
n this form do not qualify for an exemption under section 11

on this application is; trﬁg"_érid ‘accurate, and my ‘signature shall have the sam

-
3 7527
SIGNATURE AND TYPED p’n PRINTED'NAME'OF SIGNING OFFICER OR DIRECTOR

9.07(3)(1), F.5. The information‘indicated

Date Daytime Phone #
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