PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris n.
Secretary of State SECRE. FllLgp o
REINSTATEMENT DIVISION OF CORPORATIONS Dt Vision s TAR E FQ{OS TAT: E
= A
DOCUMENT # 760635 owe

01 ocr 17 PH

1. Corporation Nama

GRENELEFE VOLUNTEER FIRE DEPARTMENT, INC.

Principal Piace of Business Mailing Address

49 WEST LAKE MARION ROAD
HAINES CITY FL 33644

49 WEST LAKE MARION ROAD
HAINES CITY FL 33644
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If above addresses are incorract in any way, {ine through incorrect information and enter correction below.

REINSTATEMENT 0)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified -
To Do Business in Florida 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1]09’1981
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
Zip : Coumr.y Zip — Country — 6. $8.75 Additional Fee required [
CERTIFICATE OF STATUS DESIRED [] [paamii wi e

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must kist at least 3 directors)

CR2E040 (8/01)

e | i S =T 4
oe GRANT, ALTON C 12 CANTERBURY DR HAINES CITY FL 33844
D CLUGGTON, SCOTT 33ToSRH6 E HAINES CITY FL 33844
DVP VANBILLIARD, RICK ’ 49 WEST LAKE MARION RD HAINES FL 33844
13 " JOHNSON, FRANCIS D 12 TEMPLEDERRY AVE HAINES CITY FL 33844
TSD BROWN, JERRY - 839 N LAKESHORE BLVD LAKE WALES FL 33853
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name
BHOWN' JERRY Street Address {P.O. Box Number is Not Acceptable)
839 N LAKESHORE BLVD AD
LAKE WALES FL 33853 - - Su'feprl#Em Q1 n 2y - R P =3
soo Hﬂ%ﬁ%mm~M?
City wmr23t IS?L Zpkre. 30, 2

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

RN B

41N /0 /( /200 /

N EQUIRED

ﬂ VREGISTERED AGENT MUST SIGN

Signature of
Registered Agent

/]

1.1 certify that | am an oﬂr}ér or director or tha recaiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reasen for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

. on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath. g 63 -
e é / G2~
S \ ' 'E il if“} ic i} /
sianaTURE: NOUAID oo R = Wi lppia ol Qf ) 201
Date Daytime Phone #

Sl(ﬂATURE ymihpsﬁ'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




