PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR : Glenda E. Hood Tl

‘ Secretary of Stat
REINSEATEMENT ecretary of State

s DIVISION OF CORPORATICNS ]
DOGUMENT ¢  P94000071971 FILED

1. Corporation Name ) Oli' JUN | -{; PH I: SE*
FLORIDA VFW ASSISTANCE PROGRAM CORP. SECRET A+ 1
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( TALL AT \SFM,, O[JA
Principal Place of Business Mailing Address
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Suitg. Apt. #netc, - 09/30/1994
[ [ (SR 5. FEI Number Applied For
City & Stalo City & Siate §9-3278226 :
C_o Ror - Not Applicable
Zip Country Zip Country . ’ - B./> Additienal Fee required
CERTIFICATE OF STATUS DESIRED 0 o e e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproiit corporations must list at least 3 directors) -
) Name of Cfficers Street Address of Each . . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P TITUS MATHEW 1417 WEST LARK DR CHANDLER AZ 85248
DST SILVIA ARVAYO 6344-H2-ORANGE-AVE p GYPRESE-CA
iI90f MysTire oy Averntuva FL 33180
Towm;oothoﬁ -
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9. Name and Address of New Registered Agent

8. Name and Address ot Current Registered Agent

Name
LLIAM N Rewn Bachand
KIRSOP, Wi R. Street Address (P.0, Box Number :[Not Acceptable)
543 N.E. SANCHEZ AVENUE LYo ~NE S<vcle 2 Ave -
QOCALA FL 34470 Suite, Apt. #, Etc.

State |Zip Code

City
Ocata- FL | 344 F0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent [ A

{_~

11. | certify that | am an OWOF the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Date Y 20'06/
V4 7

this reinstatement appl¢catio e reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), 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.

sianature: SIG N AL VAP pe g el Y axfey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date I

Daytime Phone #

CR2E040 (7/03)



