PLEASE R‘E%{\D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris -?: FILED
REINSTATEMENT Secratary of State SECRETARY OF sTate.
. DIVISION OF CORPORATIONS JIVISIGN &

F CORPERATIONS
DOCUMENT # NOISODDODD}G% 01 DEC 10 pH 4: g

1. CopofatonName  AMYETS Post 92, Inc.’

2. Principal Office Address _ 8. Mailing Office Address C?g.k
2087 NE Dixie Huy. | Pi0. Box 2272 REINSTATEMENT
Suits, ADL. #, etc. Suite, Apt. ¥, atc.
4, Date Incorporatad or Qualified
N e &,— R - ;= =] -—ToDoBusinessinFleida - 01/25/1995
cu;:J&esrt]ntssen Beach, FL e een Beach, FL 8. FEI Number Applied For
‘ 65-0 4 Not Applicable
ap Country Zp ) Country : 6, 5 5575 3 S8.75% Adaitwnsd Fee requirec
34957 USA 34958 usa ¢ CERTIFICATE OF STATUS DESIRED (] Rue

7. Name and Address of Currunt Registered Agent

Name
Arthurs A, Smaga

Streat Address (P.O. Box Number is Not Acceptabie)

136 Plantation Blvd ' : I:'DD‘:{'J/??:B?}B%U?EETI
Sulte, Apt. #, EIc. - ' HAao0, 7o weeraps . Th

Chy . : Sms | Z
Fort Pierce " ) FL 3’1?5"52

B8: 1, being appointed the regis agent o above named corporation, mmmnmwmw@mmmsmmWawma F.S.

Sgnatreof -/, /

Wmﬁﬁ@ | o _£1/27/6/
GISTERED AGENT MUST SIGN .

9. Names snd Strest Adcrasses of Each Officer andfor Director (Florida nonprofit corporations must tist at least 3 directors)
Tites amoo( smAddmssdEach

Officers and/or Direciors Officer and/or Diector Chy / State f Zip i

‘_Cmdr Arthu}_:s A. Smaga (D) 136 PTantation Bivd - --Fort\P,'iherrce"—'FL 34382

Nil:t Edward §S. Muréski (D)[ 2238 NE Sunny Acres Way | Jensen Beach, FL 34957
Zndlq. ndra Tedmi (D) 37 NE 16th Terrace Stuart, _Fi 34994

Vice

AD

10.IwufymatlammdﬁmrordmorormmmmWhmMMuMthM?wsﬁ F.8. { further certify thet when filing
this reinstatement application, tha reason for dissolution has been aliminated, the corp name satisfies the requir of saction 807.0401 or 817.0401, F.S., that ail {ess

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(1), F.8. The information indicated

on this application is trye and aocurate, and my shall have the same legal effoct as if mada under oath. S‘Q,‘)
SIGNATURE: MJM ﬂ/‘;{é{“”h“rs A. Smaga ///9'7/ ’/éﬂ ~SC AR/

NATURE AND TYPED OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CREOAT (W00,




