FOR
REINSTATEMENT

Sandra B, Morthlm ',
Secretary’of Stafe
BIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

C.

706080
THE HIGHLAND CITY VOLUNTEER FIRE DEPARTMENT, IN
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Principal Place of Business

4104 CLUBHOUSE ROAD
PO BOX 217
HGHLAND CITY FL 330460217

It above addresses are Incorrect in any way, line through incorrect information and enter corection balow,

Mailing Address

410¢ CLUBHOUSE ROAD
PO BOX 17
HIGHAND CITY FL 2008.02t7

v

2. New Principal Office Address, if Applicable

3. New Malling Office Address, I Appliczble

4, Dawl

To Do

Sulte, Apl. #, etc. Suita, Apt. ¥, atc.

5. FEI Number

City & State

City & Sioto

5§0-2254078

CERTIFICATE OF BTATUS DESIRED ]

Zip Country Zip Country 6

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must [ist at keast 3 directors)

and/or Directors

Tie(s) Name of Officers Sireet Address &f'sclach ’s“u'l'
Officar and/or City
1 ots 2 (Do NOT Use Post Office Bn:ogiwnbers) Z

—O43-HAMRTON-PEAGE-th———— L LAKELAND-R————>

KIRBY, BRADLEY 4218 SPOONBILLE CT.

8220 KITTY FOX LANE

5520 SE: 2ND ST, LOT 2°

[ SHEFFIELD. MARLIN-

AYERSMAN, STEVE 3934 SPOONBILL CT LAKELAND RL

8. Nams and Address of Current Registered Agent 9. Name and Addvess of New Registarsd Agem

Name

AYERSMAN, STEVE

3034 SPOONBALL CT
LAKELAND FL 33213

Streot Address {P.O. Box Number is Not Acceptable}

Suflo, Apt. W, EE.

City

bove named corporauon am familiar with and accept the cbligations of

10. |, baing appcin!edwq tored nuﬁ
ﬁ;g L TAEEYET I
Slgnature of -
Flgglaterod Agent LA u H & D
GISTERED AGENT MUST SIGN

#. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ Nom

12,1 certity that | am an officar or director of the raceiver or trusiss smpowared to exacute this application s provided for In ehlphrw? of 017. F S, | frthor oaily that when fling
this ralnstatement application, the reason for dissolution has been ol Jnateg, the corporale name satisfies the requiremants of saction 807.0401 o 817,0401, F.8., that ol fees

owad by the corporation have bean paid ang the fl on this form do not qualify for an onwuun under uethn mons;m, F.8. The
on thig application Is true and accurata, & s lage) offect as If made under cath .

SIGHN

SIGNATURE:




