s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith .

FOR S Secretary of State F“‘ED

RE'NSTATEMENT) DIVISION OF CORPORATICNS 02 OCT 2}4 ﬁi
F il

DOCUMENT # 729399 10: 14
1. Comporation Name SEC{%ET;.H; OF STATE
RABIA TEMPLE NO. 8 ANCIENT EGYPTIAN ARABIC ORDER IALLAMASSEE, FLORIDA
, NOBLES OF THE MYSTIC SHRINE OF N & SA & J P.H.
Principal Place of Business Mailing Address
o e e 7 o e e AUV DR
P.0. BOX 4134 P.0. BOX 41364
JACKSONVILLE FL 322031403 JACKSONVILLE FL 322031403

T3 e o
AEINSTATEMENT ,
It above addresses are incorrect in any way, line through incorrect information and enter correction below. % LR ENY 2_
IR TIRRTNET

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . 4, Dats Incorporated or Qualified
To Do Business in Florida 04,18, 1974
Suite, Apt. #, etc. Suite, Apt. #, etc. . .
Y : 5. FEI Number Applied For
City & State City & State ' 23-7536446

. - - . | Not Applicable
5. N ,
- T $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 direciors)

ety | P . e ) Gy, Sate/ Zp
T RILEY, EDWARD D SR. P.0. BOX 40172 JACKSONVILLE FL 32203
D DORGEY-TRAVISL 18313-FIGER-OREEIANE - - JACKSONVILLE FL 32285
Desntis, bogr . Loiiox 27042 32224
D | WMBLE-DENOVANE S760-OENUNOCSEREET JACKSONVILLE FL 3358
Ross, AnThovy L. 7e39 Piterims Tere De. 322494
D BLACKSHEAR, WILLIE W 8914 GREENLEAF RD. ,#ptg} s OIS
Co 1!3.-*‘23.}521— ﬁﬂ%—"—ﬂﬁl’ 1&%?@ .]E.’S
D TAYLOR, EDDIE L 3139 KENISTON RD. JAX FL
s ROLLINS, ROBERT L $R. 5037 PORTSMOUTH AVENUE JACKSONVILLE FL 32208
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name ' = - -
OOk ESSE SRR et o
z
JACKSONVILLE FL 32218 3200 Ditnann S
City State | Zip Code :
TS KDt s L FLlz220¥

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Signature of
Registerad Agent

Date /0 ’z& 20 .0 2...

11. | cerlify that | am an officer or director or the receiver or trustee empowared 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 saction 607.0401 or 617.0401, F.S,, that all fees
awed 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)(i}, F.S. The information indicated
on this application is true and accurate, and my signhature shall have the same legal effect as if made under oath.

SIGNATURE: A o 10202002 (309 0TV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Bate Daytime Phone #
) pav.l m/:

.L

CRZEO4D (8/02)



