PO Y

H M.
APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Katherine Harris thf‘JE%
Secretary of State. ~

REINSTATEMENT DIVISION OF COE;QRATIOQIS

00OCT 23 PM 4
DOCUMENT# N98000003983 36
1. Gorporaticn Name SECRETARY OF STAIE

'MOUNT MORIAH SUPREME COUNCIL, INC. TALLAHASSEE. FLORIDA

Principal Place of Business - Mailing Address

A A [

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Date Incorporated or Qualified

‘ To Do Business in Flerida 07]09] 1998

~ Suite, Apt. #, etc. Suite, Apt. # etc. - e —=
_ 5. FEI'Number Applied For

City & State City & State 59-3530924 Not Applicable

8
i ' 58 75 Additional Fee required
Ze Country Zie Country CERTIFICATE OF STATUS DESIRED [] RSN CE;::::E o oy

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciorﬁl_- W P T = ..-_‘l r— .‘L‘l L |
Name of QOfficers Street Address of Each T 1T T YL A . N

Title(s) and/or Diractors Officer and/or Director ‘1 ] ,"’D ! "‘E ._3 sﬂl &fbl ,-,ﬂn 1

2 3 4 mwwk?00 06 bR

) CHARLES, LLOYD 2602 RIO LANE ORLANDO FL 32805

|
|
|
|
=
|

36. 25

VD PARKER, MARTY 2602 RIO LANE ORLANDO FL 32805

SD WILLIAMS, DENNIS 2602 RIO LANE ORLANDO FL 32805

D JGHNSON, EDWARD 2602 RIO LANE ORLANDO FL 32805

REINSTATEME

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

= e odapes AN

AMERILAWYER Streol Adgress (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 2 o2 7.0 L Ares

CORAL GABLES FL 33134 Suite, éft # Efc. !

City State | Zip Code e

o

CR2E040 {8/00)

10. 1, being appointed the registered agent of the above named corporation, am familiar with and aocepl the obl"gations of Section 507.0505, F.S.

. A ﬂi} 7
Signature of « fi) | J
e A1 NVt e @t (G 2000

/" ~ REGISFERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ot (g 200 §y3 s

SIGNATURE:
Daytimé Phone #




